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MARTLAND STALE UCFARIMENT OF REALIA 


—~—~sileesetnay- | nN 6 9 22 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J te 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executeduwithin 24 hours ofter deoth. 


Page 4 moy be retained by the hospitol ar ottending physicion. 


CERTIFICATE OF DEATH 06920 
70, DATE OF DEATH 2b, HOUR 


May — Month 5 Doy GQ Yeor 2300p, 


1. DECEASED-NAME First Lost 
{iype or print) = Polly A Austin 


funeral 
s Tand 2 


y- the 
Pa 
wi deoth. 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors JF UNDER | YEAR | IF UNDER 24 HRS. 
Female Caucasion 2h November 1933 | &! 397 28 = 
YRS 

Rey 7a, BIRTHPLACE (Stote or Foreign | 7. CITIZEN OF WHAT COUNTRY? B MARRIED NEVER MARRIED] | COUNTY OF DEATH 
Sen Florida United States WIDOWED DIVORCED [-] Harford Md 
22 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
BSL. oo ivestregt eddress) during m rkingdite,gven if retired) | INDUSTRY 
>5 5) YPY Aber. Prov. Grd. |US"KITR’ army Hospital amet ehseorted Home 

s = hotels Pa (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 13d INSIDE CITY LIMITS? — | }3e. STREET AND NUMBER 

2 jodmission] 13b. COUNTY 

g5/ ) SA Maryland Harford _| AFG "Sex 8 | 2811) Middleboro 

5 = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

a Thomas J Braswell Addie L Cooper 

g= / 

gs Ta, WAS DECEASED ag TNUS ARMED FORCES? [16 SOCIAL SECURITY WO. 17. INFORMANT ‘Address 

== Yes, no. ar unknown) Yes give war or dates of service) : 

3 b 

= No R62ahhn686 | Oscar Austin 2811 D Middleboro, APG, Md, 

oo _— = Er ae 

=e 1. CAUSE OF DEATH Ener only oe cus pe ine for (9), od (4) ACTWEEN ONSET AND EAT 

: = i IMMEDIATE CAUSE (0) Bronchogenic Carcinoma 

ss /( / DUE TO, OR AS A CONSEQUENCE OF 

iS Conditions, if ony, which gove n 

aT tise to immediote couse (0), (b} 

es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Se lost. es (a 

5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hem IB) 

[CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 27e. PLACE OF INJURY (tes HOME, FARM, STREET, FACTORY) 2if, LOCATION Street or R.F.D. No. City or Town County Stote 

While o Not while OFFICE BUILDING, ETC. 

lat work —_ ot work 

220. | certify thot (1} (this haspital) ei gded pee from ; to, mi , thot {I) (we} lost 
saw the deceosedanve on a 19 ond that irk{my) (aur) opinian deoth ocurred on the date and hour and fram the 
couses stoted obove, {I) (we) (did) (did not) yey)tne Phdy gfter death. 


[7 WAN 22. DATE SHpNED 
pe Lec de lr gl fl oF thon 0 SA ET, 6F 


re ae (pe % "Kirk Army Hospital, APG, Md 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and co: 


director, poge 3 shauld be detached for use os the b 


i 
Ey 


should be filed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: 


BURIAL, CREMATION, 23b. DATE Name OF § 23d. LOCATION (City or Town) (County) (Stote) 
Pascinionie: ea atm Memorial Cemetery Orlando, Florida 
q RAL DIRECTOR : AQDRESS 28 'D BY REGISTI 25b._ REGISTRAR’S. SIGNATURE 
YR As jay WOT frring Funeral Home MAY 8 “869 aan D ar a 
45M - 1/6 Hhniherte 3 ‘3 hee LV berdeen, Md. 21001] 0. 


MARTLAND STATE DEFARIMENT UF OEALIT 


———— | n 69 p) 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 08413 
€-%e Tue f Fist Middle ee Qo. DATE OF ae ‘ I. HQUR 
3) Bee (Type ar print) ALK. cD net Vie 196 9 |ot Al 
\ 5 ee > 4 “In 4 “y i ere Le OF BIRTH ‘rind In yeors TF UNDER 24 HRS. 
SS we ir y ™) 
ERE cack 16,1865 | "89 wl || 
2 a i — Oe ar oo, 7b. an “Ht wir omy 8 maRRIED [5] Never marwieope) | % ie: OF DEATH 
r ) ie a a WIDOWED []__ivoRcED [[) Kar Md. 
= 
eS ey 


, 110. city oR — OF me) es a OF an OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kifd of work dane 12b. pa BUSINESS OR 
5 ene est of working life, even if rptired.) 
l b wu he Ne, Prt, é feces pny van [dovpifal 


£ 
Conditions, if ony, which gove 


tise ta immediate couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fast. thrombosis, Left Branch of Portal Vein 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
(a)Bronchopneumonia, Confluent, Left Lower Lobe (b)Uremia 


s= 

6 = 4 ine eas (Where deceosed le at ale frtesidence before tee, CITY OR TOWN tr INSIDE ie rg 13e. STREET AND NUMBER 

23/ pore CA ate al : ber Naou &. pt WO | 607 tnk, Kane. 

& 2 14. fia. FATHERS NAME First SS NAME A Sane Tost Is. Fea MAIDEN NAME First Middle host 

ae “Ao Geert Soe 

8s Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. lag Aides G09, An Katong 
=) Yes, ngepy vnknawn) (IF yes give war or dates of service) oe 5 o , ¢ 
s & ee INTERVAL 

i 5 1B. EASE DE rer eolyare couse per line for (0), {b), ond (c).) BETWEEN ONSET AND GEATH 

= S IMMEDIATE CAUSE (0) Portal Cirrhosis 

o 

a. 


DUE TO, OR AS A CONSEQUENCE OF 


ransit 
rematian, 


SI/F 


The law requires that the death certificate be executed witfin 24 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


= 
7 = 19a, DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, a le CONSIDERED IN CERTIFYING. 
| = CAUSES OF DEATH’ 
\ = Ys nog 
& [2ia, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 1B} 
& {Lor contrrsurinc [7] cause oF DEATH HOUR A.M. = Manth Day er 
8 (If either, natify medical exominer) P.M. 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fd HOME, FARM, STREET, to 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
i Not while OFFICE. BUILDING, ETC. 


lot work — _ot wark 


22a. I certify that (I) (this hospital) aio th spreoted A m ad , 19-69, to__ 2/5 , 1909 _, that (I) (we) last 
saw the pall alive an 69" and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


e 3 shauld be detached for use as the bur 


irectar, pag 
Zshauld be filed with the State Dept. af Health priar ta bur 


2b, SIGNATURE Wc. DATE SIGNED 
( 7 ) ATTENDING wo SF og ‘ 
/ er zop, DO Lardtrrr,__DEGREE _ pHs. DIRECTOR PHYS. 15/69 


22d. PHYSICIAN'S ‘Te. ADDRESS Revolution Street 
NAME (Type) ceore! 1. eats meee de Grace, Maryland 21078 


fj ro, “BURIAL, CREMATION, _ | 23b. DATE Be. OF yap BY/OR CREMAIORY =, wy QCATION wy or Tawn) J (State) 
) oom laa Ne Q ey VE, Che 4 L 
\ m4. F DIRECTOR — fe ADORE! ie, Tr, 250. REGS BY my ea “o. - 
ES 4 StZé} 
Lecey “PALA __ffacCQ Phys 16 1969, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 
5 


a | MARTLAND STATE DEPARTMENT UP MEAL 
6924 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE oe EXAMINER’S CERTIFICATE OF DEATH 069214 
HEALTH DEPT. |. DECEASED-NAME -) B. 20, DATE KNOWN] Worth Boy vag Tee. HOUR 


> 
= 
o 
3 
< 
@ 
£ 
= 
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= 
Ss 
ie 
= 
3 
= 
< 
a 
32 
= 
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S 
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2B 
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s 
ee 
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=: 
S 
2 
ee 
a 
o 
= 
<= 
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a 
=) 
Pad 
os 
2 
= 
= 
a 
wi 
a 
o 
= 


f 


T Py 
(Type or Print) f 2 xo/ A DEATH ATED fe] 2010 


3 My 4. ¥ S. DATE OF BIRTH Be et r=] DATE PRONOUNCED DEAD c} of me 
g 5) Month, Do) Yeor 20, 
at ub Z, ts, : ae " /O 19 Git ( 

B. 


70. “i PLACE (yore or Ww Ib. me OF hy Ze MARRIED JX NEVER ea 9. t's OF DEATH 
WIDOWED [] DIVORCED Harford Md, 


11. NAME OF pie OR INSTITUTION "A not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aye seed dips) during most of working lif¢-yverpitfetjred.) 
to Oo p 


D 2 d 

is USUAL nn Wa re aie a A, if ag Feta fear ‘s oe 13d. INSIDE CITY ITS? je. STREET AND NUMBER 
odmission) sat COUNTY AG 2 

J re acon we 0D [OAS Py 


. Ss, face 
4. FATHERS NAME Fi fale Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


ent o 


lang with form PM3. Page 
with the State vgs i 


10. CITY OR TOWN OF DEATH 


2 


eo LILtlF 


iéath. 


! 


's if 
arttte 


Health priar ta bucal, crematian, ar remaval, and in any event within 72 hours dtter 


2 
- 
5) 
= 
5 
nN 
xe 
3 
a 
So 
a 
2 
a 
So 
oo 
(= 
2 
= 
= 
S 
2 
a 
a 
= 


2io. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


PRIMARY (39) OR CONTRIBUTING [_} 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


RAM A May!? » \ ute cc, a e vt 


5 Oee.a ID €9 pl cae pa 7) 
3 & ee Bett a IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17, INFORMANT 2 ADRES 
= =" ‘es, no, or unknown) iF yes grve war or dates of service) eh 
§ 49 rd P-1¢e-POIA Mit BETO PAS. Y. 2EN b ee 9 Cx bid» 
Ss 18. cae OF EAT jer ry ae couse per. ie for (0}, (b), a (9.) rita cea 
ge Wi 34 
5 & 7G AMEDIATE CAUSE ( (rd © Kul 
= 1 Ne . “ f DUE TO, OR AS A CONSEQUENCE OF 
= 3 Conditions, if onf, which gove ) 
= ss tise to immediote couse (0}, 
oe es srolingtine uid airimatecbse DUE TO, OR AS A CONSEQUENCE OF 
2 s paldcAl iu BIEL 
Sorte ist a = 
a o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
eS 
$ 3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S é WAS PERFORMED? 
ey 4 , Ys Nop 
o 8 
= = 
) 
3 
G 
” 
@ 
& 
5 
= 


lease execute the certificate, writing the ward “pendin 


2 
au 
3 
= F Boe ROPE] APTA o Tu (a np sireel, TIF LOCATION Street or RFD. No. Gly or Town County Stote 
-5 while NOT WHILE foctory, office building, etc. 
oS X aT work L_] AT WORK At her fe Tv ge tf - 
a5 ee: 22a. | certify that | taak charge af Ronn destribed aa hefd an ino Inspection A), Inquiry Df and in my apinian 
sss death resulted fram: Natural causes [_], Accident [bet Suicide [_], Homicide [_J7—Ondetermined manner 
2s CHIEF MEDICAL EXAMINER — [7] 
ao pa ACTUAL afar i nner CJ 22b. DATE SIGNED 
ce) cia SIGNATURE mp, AS EDICAL EXAM é BA 
Se me , EXAMINER'S DEPUTY MEDICAL EXAMINER [A S-Sl 
g 2 B z A NAME (Type) Gerald G, Palmer, MD. ADDRESS(Street, city, town, or county) * y 
2o EE it 
EEno 23o. BURIAL, CREMATION, 23b. DATE DBE-TRAME OF CEMEYERY DR CRERMATORY 23g. LOCATION (City or Town) (County), (Stote} 
REMOVAL (Speci 
Be) fKi- S erN 1, eer Vay Crd bey bor oy [esha 


24. FUNERAL DIRE! Vek fy. ? ADDRESS 2897 RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


wae | aoe ag Nett, Fast Apf \oMN 15 1969) (oh ovkag 


VOILD MARTLAND STATE DEPARIMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item6 FilmGh13 6/4/69 kk CERTIFICATE OF DEATH 06922 


4 


<= a ik DECEASED-NAME ist 7 Middle iy, Lost 2o. DATE OF DEATH 2b, HOUR 
3 3 (Type ar print) ai PG 7, a7 om 2 Month J" Ygor GR 
S RACE aa S. DATE OF BIRTH 6 AGE in yeas [i ONOGE | EAR [IF UNDER 24 HRs 
= Z 10! jrthda DAYS MIN 
: WAL? Aai{ 2. | 9 March 1908 PER ws. base ia teu? 
ai ie 7oBIRTHFACE (tte or frig [78 CITC WHAT CONTR 8 MARRIED [QJ NEVER MARRIED] | COUNTY OF Dj ATH 
= Se WIDOWED DIVORCED Hare ford _.- Me. 
2) Se 19. CITY OR TOWN OF DEAT i Tho. USUAL OCCUPATION (Kind of work dane 1126, KIND OF BUSINESS OR 
= Soe e f di lif if d, IND} 
€ 283 -|wede- 2 nose Gata eRee rye) re at. Bis. C 
on eo Le. ee ie USUAL ‘sate lyf ‘A eased lived, if institutia 13d, INSIDE CITY LIMITS? 138. STREET AND NW MBER 
2 (25 S / Afodmission) state OUNTY ie d qechvillel SO Gt (i? 
2 E g = ; ission) A. 13b. C a sO NO} ky 45 I, 
oa > ee 
| — S 14, FATHER’S NAME First Middle Sal lost Is. MOTHER'S Bt MAIDEN NAME First. Midd! 
ow es p A) yg yy, p 
4 25 LI h wd, Albehll 
= i 8 a 6a. WAS DECEASED EVER IN US RMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 S83 es agg mirewn)_[Uetemnsnsinel Y/ 212-07-1)183| Beatrice Bell, R.D. 1, Churchville, Md. 
=) aia hy SS 
2 St = 1B. pe sal joer oly cause iat far (a), {b}, and (c OOF SB, / ited oensr mbt 
ie ihe 3 , IMMEDIATE CAUSE (0) DACA AE AAY WN Ee, 
yes Sys A109 DUE-407,OR AS A CONSEQUENCE OF [- 
= = Conditians, if any, which Ye’ ZA 
es aS ‘onditians, if any, which gave fl Yr tet V7 é 
s = ce tise to immediote couse (0), (b) =e Z 
= Pae 3 stating the underlying cause; DUE TO, OR AS SEQUENCE-OF 7 {yy 
z Be last. (0. dy» TO wD ft § 
S 


urial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


fat wark —_at wark 


22a. | certify that (I) (this haspital) 


papeas ~Aal Wag, to = 196 _, that (I) (we) last 


a 
& ar 
a = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g 3 ? 
3 = Ys No OE CAUSES OF DEATH? 
= 
3 S [P2la. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
= & | Cor conreisutinc (7) cause oF peate HOUR AM. Month Day Year 
= S [Lt either, natify medical exominer) PM. 9 
& = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (6: HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Tawn Caunty State 
2 While [> Nat while >) OFFICE BUILDING, ETC. 
fe 
= 
= 


\TTENDING PHYSICIAN: The low requir: 


Poge 4 may be*retained by the hospital or attending physician. 
je 3 should be detached far use as the bi 


— should be filed with the State Dept. of Health priar to burial 


Q 


saw the deceased olive on__A/, 2 and thot i in (my) (our) apinion death occurred on ih date and ‘hour and ee the 
ES oted obove, (I) (we) (did) dt dt) view T bod fter death. 
@ iS 74 WY, "0 ATTENDING MED STAFF es 

Ks © {2 decree pays. LE” irecron CO pays. OO) eo - RIP 
23235 Dd. PHYSICIANS 2e. ADDRESS 5 ZB 
3 gs: NAME (Type) Piataacal MOM, [4 f> 128) TH A + Idowr] a 
= s 3 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) form — 
e=er eee 1 June 1969 Spesutia Cemetery, Perryman, N&.Har ) Mad. 

e ‘yp 24, FUNERAL DIRECTOR rrring Fu " 25a. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
45M -\ 


YUN 2 1989 22 Lae yadi 


MARTLAND otAlE DEPARTMENT OF REALTIH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1 N6926 06923 


1, DECEASED-NAME 
(Type or print} 


First 


STEPHEN 


Middle 


EDWARD 


2o. DATE OF DEATH 


s ] and 2 


ie-by- the funeral 


fter death. 


7o. BIRTHPLACE oe or es 7b. CITIZEN OF “ yy INTRY? 
| country) 


ost 
hay 
S. DATE OF BIRTH 


[_ FUNDER’ YeaR™ [iF Gs IDER 24 HRS 


jONTHS IN 
S. 


May 18, 1969 


= 
Z 
a] 
DB 
= 
5 
a 
2 8 MaRRigD [7] NEVER MARRIED PSCOBNIN SEDERTH 
&5 2 gn WIDOWED []__ DIVORCE awae Md. 
- #285 19, fITY OR hh OF = YP ROSPITAL ORANSTITUTION {If pot in hospital 120. USUAL OCCUPATION (Kind of work done — [12b, KIND OF BUSINESS OR 
c = 2 
13 See Lf Pies) te dusing most of working life, even if retired.) | INDUSTRY 
eS Oe 1/4 . one 
= 8 f v7 fe none , 
SS 5 c 6 130. USUAL RESIDENCE (Where deceosed lived, if atten ee "4 13d INSIDE CITY LIMITS? BER y 
D> a\’ 2 , Jodmission) STATE 13b, COUNTY 
ew A= 3/4 ) LAG Alta ITD CLORLD reste NOL FI ANIAAE, Keb 
SpE S/O [FATHERS WANE Fist Middle Lost 15, MOTHER'S MAIDEN NAME Fist Migéle Tost 
= 2 ) 
See ae J Jilahan Betty Jane Tibbs 
a ake Robert William Ca 
2 29 iE f Io, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S23 5 
3 aS Yes, no, or unknown) | (ilyesgive war or dates of service) 0 Stepney Road Aberde. 
= ra e) 6 r.O iz G 
= £55 we Bane a 
8 of E 18. CAUSE OF DEATH (Ener only one couse per fine for (a, (), ond (3) 2 BETWEEN ONSET AND DEAT 
£ €.2 PART |. DEATH WAS CAUSED BY Cen ye le e7 
Sac relied: yeu 2 
8 a eh 59) IMMEDIATE CAUSE (0) 
@ Sear e 1T bag DUE 10, OR AS A CONSEQUENCE OF te uf £ 
= See Conditions, if ony, which gove LP 2 tye 
5 el eek tise to immediote couse (o}, (b) 
eg eee stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ws oa fost. ) 
23 35 = 
Be 25 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s 
“-Meoo 
= Sit rs 
33 855 & | 90. DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2435 S CAUSES OF DEATH? 
2E8.f f/ l= ves NO ; 
Eocec A 5 U) 
55 275 12 Zlo. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= B= o® 
So ees & | Dor conteisurin (-] cause oF okay HOUR AM. Month Doy Yeor 
¥ S Eos [lif either, notify medicol exominer) P.M. 19 
Se s2z- * | 2id. INJURY OCCURRED "] de. PLACE OF INJURY (HOME FRA STE FACTOR.) UF, LOCATION Street or RFD. No. City or Town County Stote 
== u3e While g Not while OFFICE BUILDING, ETC. 
= £e zs e lat work—_ot work = 
Zeses 220. | certify thot (I) (this hospital) gttepded the deceased tiem _LHUAY, £3, 1969, ta LEP AY 79 196 | that (I) (we) last 
cea Po sow the deceosed olive on 19 , ond thot in (my) (our) opinion ‘deoth occurred on the dote and ‘hour and from the 
Heese causes stated obove, (I) (we) (did) ( ul nat) view thehady after death. 
=S oss ee eek ATTENDING Py MED SIF os lon We vA 3 
ee on - ~ 
wo Oo / DEGREE pHs. DIRECTOR PHYS. 
Baevo be 
z ase, se 2d sae # V 22e,, ADDRESS 
reg os NAME(Type) Barry J. Plunkett, Jr., 617 We BelAir Avenue, Aberdeen, Md. 
wr Soy 4 
2 25 sic 2%30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
a) RE 
oa e°% "Bttrey) May 20, 1969 | st. ancis Cemetery Ab Mel 
cs 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 
A 
45m - 1 Howard Ke McComas & Son, Abingd on, Md. DAV A io 2 1963 
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i=} 
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$s 
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ae 
= 
ES 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exewta 
TO FUNERAL DIRECTOR: After this certificate has been si 


: 3 MARYLAND STATE DEPARTMENT OF HEALTH 
N 6927 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 z 
CERTIFICATE OF DEATH 06924 
NS Is Meccan First Middle Lost 2a. DATE OF DEATH db. yo 
Sut ‘ype or print) Month Day gr 
553 John Stanley Chilcoat M ty 1968 ea 
S58 a: 24, 6 AG 
27 a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in years FUNDER | YEAR | IF UNDER 24 HRS, 
ed Ly 
eee Male White July 17, 1890 gern ee ee | 
(sit a 7a: BIRTHPLACE (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. WARRIED BR] NEVER MARRIED] | % COUNTY OF DEATH 
c = caun' 
‘SSN BaltosCo.,Md, U,s wrowsn [} _pworceo C] Harford County ie. 
2 10. CITY OR TOWN OF DEATH 11. NAME emcee INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
a. iye strep} address) i ‘ork ingpeli fe if d. 
=53//|Havre de Grace Harford Memorial Hospitel |OpSSa tiny Ehipiie sy) VEL Service 
s5er ey USUAL RESIDENCE (Where deceased lived, if institution; Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
SSE US 
5238/2 pamssin) STATE Maryland | UN Hanford Bel Air YS NOL] |3M1 Bast Broadway 
4 5 oa 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& = / John Pearce Chilooat Laura Alloway 
See 
S 
= 
es 


Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT WAL JOSCA SAS 1'Rest Broadwa 
If yes grve war or dates of service) 
"gqgcrornown) ren"! bar o16461 |Mrs, Marie B, Chilcoat Bel Air, Marylana 21044 
eS ae 2 Oo pd Air, Maryla 
18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b), ond {¢).) 
PART |. DEATH WAS CAUSED BY: 


IKIMATE INTERVAL 
' F BETWEEN ONSET _AND OFATH 
Vie La 2 , 
IMMEDIATE CAUSE (a) hemmed, 
/¢ DUE 10, R’AS A CONSEQUENCE 4 
Conditions, if any, which gave ftE4 op A 
rise to immediate cause (0), (b). 


stating the underlying couse! DUE TO, OR AS A CONSEQUENCE OF 


last. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


ie 


-transit permit. Then please remave carban papers. 


, crematian, ar remaval, 


jgned by the attending 


= 
5 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee CAUSES OF DEATH? 
>L]= Yes NOS 
= 
& [21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& [oR contereutinc [] cause oF pears HOUR AM. Manth Doy Year 
& [lt either, notify medical exominer) PLM. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, i) 218. LOCATION Street or R.F.D. No. City ar Town County State 
h il OFFICE BUILOING, ETC. 


While oO Nat while] 


fat work —_at wark 

220, | certify that (|) (this hospitol) attended the deceased from_-3-—/Ce  , 192.7, to = ag) , thot (I) (we) lost 
sow the deceosed olive Gnas eae val ar , and thot in (my) (our) opinion death occurred on the dote ond haur and from the 
causes stated above, (I) (we) (did) (did not) view the body ofter deoth. 


Tb SIGNATURE => ; SaeraG a - 7c DATE SIGNED 
OC LP- DEGREE PHYS becroe CO pve CO|May 24, 1969 


~~ 


hauld be filed with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the b 


at Henry He Kwak, MoD. /“ete's. Union Ave., Havre de Grace, Md. 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ue y26,1969 [Bel Air Memorial Gardens |Bel Air, Harf,Co,.Md, 210 


ey 25a. REC'D BY REGISTRAR 2Sb_ REGISTRAR'S SIGNATURE 


vr ADK ={44 > NERAL RECTOR oy e a 
SS Ie ag Foster Bel kis A tame, kay 27 1969 | J 


= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ] 0 6923 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ¥ CERTIFICATE OF DEATH 06925 
re 1. DECEASED-NAME bi 20. DATE OF DEATH 2b, to 
Sts (Type or print) =f Mon Do} Yegr 
(Sas f O- of 6 0 = Su 
Sais 4, RACE j 5. DATE OF BIRTH o AGE (In fever SEUNDER 1 YEAR [1 UNDER 24 HRS. 
3 lost birt MONTHS | DAYS | HOURS | AN 
$ Ha 4: ul wl, Ui 7 eB YRS. 
ri 7o, BIRTHPLACE (Stole ov foreign 7b. CINZENLOF WHAT COUNTRY? 8 MARRIED &) NEVER MARRIED] | COUNTY OF DEATH y, 
pea Uy ib as wivoweD Divorced [7] _ Cyne 
10, CTY OR TOWN OF DEATH 11. NAME OF tite INSTITUTION (If not in ho; pitol at 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


}j 4 Give street oddyess} during mast HY et INDUSTRY, 
66 “GVEC- AE - RaCE ar et emer al [lospilal Sefer VEL ene APG. 
: be USUAL RESIDENCE (Where decgased lived, if institutjog: Residence before 135 CITY OR TOWN f 134, INSIDE CITY LIMITS? va Lf ‘AND NUMB} 
odmission) STATE 13b. COUNTY ' 
Q MW ne Ford Wel) p_ |" 0 VAGUE 


executed within 24 haurs after death. 


14, FATHER’S NAMED First Middle f? i 1S, MOTHER'S MAIDEN NAME First ‘: Middle 


i 
i 


DL OY aM mL 
adie CURITYNO 1)7. INFORMAN 


Lae y .o0 p Lek 4 Mo RO 26. 6.4 
Be. i 


8 CAUSE OE OF BEA (Enter ce one couse per linp-45G 13), (b), ond PAO Durie. uke 
PART I. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0) D- LrthriX< =s o ere rk 


AITO DUE TO, OR AS A cONSEQUENA 


Conditions, if ony, which gove goat fo tly 2 . O42 
(b) ABZ. loch, —— fect, § 
Z 


lease remave carban papers. 


physician ond campletely filled in by t 


en’ pl 


n 
Then’ please np 
, rematian, ar remaval, and in any event, within 72 haurs eft 


tise to immediate couse (0), A 
stoting the underlying couse; DUE TO, OR AS A CON vali 4 A 
? 


bst @ Bee, ts A oh he 42 2-3 bent 


-transit permit. 


(be 
PART 2. OTHER SIGNIE)TANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART Io) 


“UL Zi n< 


oa 
19, DATE OF OPERATION _ | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ne = aan yes [] No [Sq CAUSES OF DEATH? eb ee 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


(CVOR CONTRIBUTING [] CAUSE HOUR Pa Month se s 
(if either, noti roeatelfanartine 


21d. INJURY hie 2¥e. PLACE OF wa] ‘AT HOME, FARM, al ar} 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While ms Not wi Y nets aa 
fat work atl 


220. | wally thot (I) (this hospital) attended the deceased fram__##=-_ od 27, Dat 19. de'F , that (I) (we) last 


saw the deceased alive on 19@7;, ond thot in (my) (our) opinion ‘death occurred on the dote ond hour ond from the 
causes stated abave,f) (we) (did) {did nai view/he bady after death. 


sae e ATTENDING ED. STAEE 
ers: aR wa AGO vedo PHYS. XL oinecror ee ol ee LaF 


22d. PHYSICIAN'S 22e. ADDRESS [fe 
NAME (Type) -bod Be Lop ,m> Wewre LHe Za Fp@eo buck: 
BURIAL, CREMATION, | 23b. DATE C. NAME OF CEMETERY OR CREMATORY iy bart (City or Town) County) (Stote) 


Bi ree” rms eyten sun Yo, Cds rchy(t4e SYARRRD Up. 


ADDRESS 0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
7 wrecde be Li C/|WAY 7 {969 | Celeawlny Uecelge, * 


gned by the attendi 


je 3 should be detached for use as the burial 


or 


MEDICAL CERTIFICATION 


After this certificate has been si 


d with the State Dept. of Health priar to burial 


ie 
ses 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificf®*b 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 


=< TO FUNERAL DIRECTOR 
directar, pat 


ES 


RA 
M 


es | and 2 


s after death. 


cad, 


he funeral 


he 


rs. 
2 


vaurs after death. 


™~ 
o~ 


y event, within, 


~ 


executed within 


\F 


=a 
™ b& 


and in on’ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


hen please remave carban pa 


T 
, crematian, ar remaval, 


igned by the attending physician and campletely filled in, 
-transit permit. 


directar, page 3 shauld be detached far use as the burial 


shauld be fed with the State Dept. af Health priar ta burial 


— 


MARTLAND STATE DEPARTMENT OF HEALTH 


9 69 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06925 
b CERTIFICATE OF DEATH 5 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR, 
(Type or print} MO . =eN\eEn 6 Month Doy Yepr -° y Oe 
3, SEX tis peer 4 RACE il, ‘LITE of Toa 2B, 188 Ss oh ec iad ok iad as 
Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (NEVER MARRIED] | COUNTY OE DEATH 
cays Ge _S A wIooweD DIVORCED BK. Co, tna 


10. CITY OR TOWN OF DEATH 71, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kirid of wark done 12b. KIND OF BUSINESS OR 
give street oddreys) . during mast of warking life, even if retired.) INDUSTRY 
bi ELA emaker 
oa a RENCE (Where decegsed lived, if instftution: Résidence before |13c. CITY OR TOWN, IS-TNSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jodmission) STATE 13b, COUNTY 
CA Ha hyo fin SO MO re sth zev Red. 

14, FATHER’S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle Lost 

Lowe Comat Frances Crouse 


Uo, WAS DECEASED EVER IN US. ARMED FORCES? T6b- SOCIAL SECURITY WO. TI7. WFORWANTQ any RERPECE A ha ile ae ay 
dot Pn 
Yes, no, or unknawn} yi gts oa ale 220-03-— 3087-4 | Poe. Melvin FF Ccoust Derlhogtow Sper "21034. 


1B. CAUSE OF DEATH (Enter onty ane couse per-tine for (h), (b), and AG). serWEen on AND peat 
PART t. DEATH WAS CAUSED BY: 7 rd e 
; IMMEDIATE CAUSE (0) 
Uh [2 DUE TO, OR AS/A/CONSEOUENCE OF 
Conditions, if ony, which gove ‘ a C a af, / 
tise to immediote couse (a), (b), = 
stoting the underlying couse; DUE TO, ORAS A CONSEQUENCE OF —_—_— 
eee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a A VWllter: F 
i [190 DATE OF'OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= —_— SC] wo I CAUSES OF DEATH? —_——— 
= 
SS [Zlo. ACCIDENT WAS UNDERLYING  ]2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
& J Dox conrmutinc Fok «=| HOURAM—Month Day Yeor —— —_ 
& [liv either, ngsity“medicol exominer} PM. 19 
= [ 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FaRa, STREET, ERY) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whi OFFICE_BUNDING, ETC —— 
lot wark ‘work 
22a. I certify thot (I) (this hospitol) ottended the some) ; fll , ta = ule, , that (I) (we) last 
saw the deceased alive an = 9&7, and that in (my) (our) apirfion death occurred an the dote cfd hour and from the 
causes stai ve,{1) (we) (did) (did not) viewthe bod’ ofter death. d 
aps ATTENDING MED. STAFF pee! 
ee es GREE PHYS, pirecror CI pars 3 
Zid. PHYSICIAN'S A) —_— ; 22e. ADDRESS 
tune PP od md ; ee, Muck 
230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or (fown) (County) (State) 
REMOVAL pect) Shey T1864 REL Me Mnemeriel Gardens Wel Lic, Mr G. tod A014 
24, FUNERAL DIRECTOR (es $ RE! ut MM, 28a. RECD BY REGISTRAR 25b,.. REGISTRAR'S S|GNA A Ee 
v ae ‘rendre eo sarns . ka 
Pe Wwe lee Merinsd Rio! oMAY 8 1969) # Vi 


ores | a MARYLAND STATE DEPARTMENT OF HEALTH 


n6 93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06927 
~ FOR STATE ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
HEALTH DEPT. | !. D&ceAseo-nane First Middle last 20. DATE KNOWN[A} Month Doy Yea 26. HOUR 
Type or Print P 
“ee % Urs er ALLEN DAVIS oth MAD EI pee 7 Ew 
Soe rac i 5. DATE OF BIRTH 6. AGE (in years 2c, DATE PRONOUNCED DEAD 2d. Hi 
Sig ( Male | White |8 Jan. 1932 | '38",[>"] [|=] Mey, 22 wibF lise 
El re et To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WIAT COUNTRY? 8. MARRIED PEHVEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo. E unty) Oh4o U.S.A. WiDoweD [] DIVORCED [] Harford Md. 
=P. 70. a OR TOWN y ea i 17, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a, USUAL OCCUPATION (Kind of wark done | 125, KIND OF BUSINESS OR 
as ) treet odd r during most af warkipg life, eyen if retired.) | INDUSTRY 
Sy 2 Ol Se Goes “YS. Army Dispensa wetter Ress Army 
= oS < Z 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 3c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
Sos r QI camision SWE Maryland] '* COUNTY Harford Havre de Graces NoKK| lO Robinhood Road 
te 
ae 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a Willian oe Davis )D) Helen M. Nixon (D) 
aA 
= E igre: a US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= es, na,pr unknown] (ifyes dates of seevice) a “ 
3% ec) saeth Balen 280-22-379 Gisela Davi Aberdeen, Marvland 
£ “ F th a "APPROXIMATE INTERVAL 


the funeral director. Poge 4 shauld be farworded to the Chief Medical 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges 1and2 with the State 


necessory, please execute the certificote, writing the word “pending” 


TO vepury @Dican EXAMINER: This certificate s 2 ff, executed wi 


VR ALSME 
10M REV. | 


1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c).) 


PART |. DEATH WAS CAUSED BY: Wy BETALEN ONSET AND DEATH 
3 ae IMMCDIATE CAUSE (a) e IMjuy(e 
ta Ye ; /. DUE TO, OR AS A CONSEQUEMEE OF 
Canditians, if ony, which gove 
tise to immediate cause {a), ). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
aa 
+ | & [90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
pele WAS PERFORMED? 1ST] WOR) 
& 20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
= | PRIMARY] OR CONTRIBUTING AM, . 
Y = | cause of DiaTH o Boe 5-22 1969 Explosion 
[Rid INIORY OCCURRED [2¥e, PLACE GF TALURY [A home, Form, street, TIE LOCATION Street ar RFD. No. Gity or Town County State 
, office byilding, etc), 
// time opera] GEPLTS Wee. Edgewood Arsenal Harford Maryland 


220. | certify that | took charge of the remoins described abave, heldan Autopsy[_], ( Ingpectian [KJ], (Inquiry [3]. and in my opinian 
deoth resulted fram: Natural couses (J, ( Accident [3Q, Suicide [_], Hamicide J, Undetermined manner (] 


CHIEF MEDICAL EXAMINER —[] 
AN oat ec OL io. ASSISTANT MEDICAL Examiner (J 22, DATE SIGNED 


Heolth ,prior to burial, cremotion, or removol, and in any event within 72 hours after deoth. 


EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ — 22-6 
NAME (yee) Gerald C. Palmer, M.D. ADDRESS(Street, city, town, ar county) Bel Air, Md. 
230. BURIAL CREMATION, 7b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Bese” | 07 May 1969 | Arlington National Cemeti Ft. Myer, Virginia 


es DIRECTOR Tarring Fut Home Ya. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
@ Hees Pn + Mf. berdeen, Md. 21001 ome MAY 27 196 


MARTLAND STATE VEFARIMENT OF AEALIT 


yee 0 6 9 3 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AY 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06928 
T. DECEASED: NAME First Middle f 
HEALTH DEPT. aoa H A OF ESI. 
“22 =) RR i i! yY DEATH MATED [_] 
go € TEUNDER 1 YEAR (FUNDER 24 ARS. Tc DATE PRONOUNCED DEAD 
Sts = ee | | ere 
oa ! 
a &——~\, [7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SQNEVER MARRIED [] | 9. COUNTY OF DEATH 
@ : \ ais RY LAN SA WIDOWED DIVORCED HAeEo AY 
> a TO. CY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION {Kind af work done |12b. KIND OF BUSINESS OR 
SB8 - 
4 ie f\ give street oddigs 7, durjpa mast af wosking Ln even if retired.) | INDJSIR’ 
2 2H WINGO C7 «+ At LAk Heads be if T 
6 = ; Residence a ey Mie 73d ISDE cay wTs? [136 STREET oom) 
ee 28/7 een id _ | On Mae nen (Bec Ae | SO RI/234 Comsewweo Rd : 
ie = / 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME vidifisn Middle Tost 
rope WieLiAm 4 LIZA * BannisTeErR. 
S Toa, Was DECEASED EVER IN'U.S. ARMED FORCES? 4 ADDRESS 
No, It yes gi 1 dates of service} ¢ 
5 (Ves, no, ar unl na (t 5 give wor ov dats of a ) — Wi e = 2 Ra Aten 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
PART [. DEATH WAS CAUSED BY: 


e IMMEDIATE CAUSE {a) 
/ ? 

H/OC DUE TO, OR 
Conditions, if any, which gave 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
TL Se a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
- WAS PERFORMED’ YS] Nog 


Tio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18,} 
PRIMARY {] OR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH (ie ae" 


2d. INJURY OCCURRED — | 21e, PLACE OF INJURY (At hame, farm, street, 


WHILE NOT WHILE foctory, office building, et. 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian BO Inquiry BY, and in my apinian 
death resulted fram: Natural causes Accident (_], Suicide (J, Hamicide [1], Undetermined manner (B| 
CHIEF MEDICAL EXAMINER (J 
mp... ASSISTANT MEDICAL Examiner [7] om oare sioneo MAY $ 99 
DeruTy mepical eaminer K] So 7?AM/cKoR 


EXAMINER'S 
NAME {Type} fyte7P Ww. AHeumaAn MD, ADDRESS(Street, city, town, or county} B z 1 roy P44) 


BURIAL, CREMATION, 3b. DATE Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (Coufty} {State} 


BAY i (ALG | ReckeSprits Bpscopal hiGem, | Fares Ah, Venere Con, nnn BIDS 


24, FUNERAL DIRECTOR AQORESS 2a, REGISTRAR Sb. REGISTRAR'S SIGNATUR| . 
Uo Porondum, RU ems Ue WW ay 
Soseph Uri hare her . A GF Cert “ 
Na ee “Bret Ane, Wanigal 2104 bat 1968 J ets 


1 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County State 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs| affemdegth 


ACTUAL 
SIGNATURE 


»S 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM. Page 


5 may be retained for your files. 
Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


TO oerur 


a MARYLAND STATE DEPARTMENT OF HEALTH 


A 9 06929 
ee tm Nh6932 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
T. ess First Middle last 20, DATE KNOWN[] Month Day  Yeor | 2b. HOUR 
ype ot Prin ‘ OF ESTI 
yee 3 Leslie A. Dicke oem mato CJ May 1h 469 M 
sme = 4, RACE S. DATE OF BIRTH 6. AGE {in yeors 2c. DATE PRONOUNCED DEAD 2d HOUR 
ed fo fost birthday) ‘MONTHS: DAYS anth Day Yeor 
s§¢ u W_ {8/23/1889 9 _yRs. ‘er Us wv 691 LP 
aoe BEF] 70. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [KJNEVER MARRIED [_] } 9. COUNTY OF DEATH 
4 « tr 
SS ae be "Nebraska U.S.A. WIDOWED []__DivoRcED C} Harford Md 
ES 8 __ [10 GAY oR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind af wark done 120. KNORR OEE 
} ie «< 3 aye) Ha: G el a, address) ‘ 7 Cake of working life, eyen if retired.) | INQUSTR’ 
7337 2//Havre de Grace DOA Harford Memorial Hospita oor Tinisher inishing 
Fp aie =| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 1. CITY OR TOWN ‘3d. woe CV UMtis? 7 13e. STREET AND NUMBER }O8 North 
/ 2S SS EB] mission) stare Mde 13b. COUNTY Harford Bel Air] yes no CO RXX in Road 
Bur 73 | = = 
=: SS 5 [14 FATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle last 
Yous 
2-7 .* Arthur James Dicke Hattie Bell Hayden 
°: 4 ¥ 7] 
nrc SE _/& § | l6o, WASDECEASED EVERIN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. yd OR MANT 108 N.*Synbrook Road 
w= Se 33 (Nba ener) Weidner, 0 
Fe ga PES a) CaS -=- 212-22-61 Anna M. Dicke Bel Air, Md. 21014 
2 — mT wah 
Seas SS 18, CAUSE OF DEATH {Enter anly ane cause per line far (a), {b}, ond ().) Pgs tan fane 
@2: 3 2 PART |. DEATH WAS CAUSED BY: WEEN ONSET AND DEATH 
«EES ES OG» vp WMEDIATE CAUSE () _Asnhyrts 
wees fae 5/0 X DUE TO, OR AS A CONSEQUENCE OF 
Qe .8s as Conditions, if ony, which gove Cart % 5 
= Ss a tise ta immediate cause (a), () G 
ape SEY 22 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s Be S62 2° lost, — as (0_F4 
ca 5 = Te. 
Se oS es ae) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
See a om be 
Sets ey Pe 
HESS gy S] = |e Are oF operation 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a8 Fe He SiS WAS PERFORMED? 
ata Ele yes} NO BY 
eer s|/= 
SEES 2 |S Yao. eee cause was PT. TIME OF NIORY Mont, Day, Yeo 2c. HOW INSURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18) 
we EB OS] az | PRIMARY] or CONTRIBUTING HOUR AM. ¢ = ge 
See eu Belz incorsati O om Sad 9 69 Barned while polishing floor 
BZ LHSZ S| =z ]Ma MMR OCCURRED | Ze, PLACE OF INJURY (At home, form, street, ZI LOCATION Street or RFD. No. City or Town County State 
BES<- 50 F(X | mu ore foctary, affice building, etc.) . ‘ 
Saeuaare AT WORK AT WORK Home Be AS a 
Bxs5 >a ° : : M 5 = — 
. wees @ slo. 220. 1 certify that | tack charge af the remains described above, heldan Autopsy [_], inspection FJ, —loquiry [| and in my opinion 
rt cs cs Sos death resulted fram: Natural couses [_], Acciden | Suicide [_], Homicide Undetermined monner 
Ais 2a = j 
S23 cao F ra G ) CHIEF MEDICAL EXAMINER 
Besse g aif gee 
@ a = 2 Ss Sipe peda Awe ip, ASSISTANT MEDICAL ExamINeR C_] ae lig 
es | oa - - 
5 oe 8e H1) | cxamners ‘: DEPUTY MEDICAL EXAMINER i Bel Ed 
& gs FS = Name (lye) Gerald C, Palmer, M.D, ADDRESS(Street, city, town, or county) Bel Air, Md. 
8 |= ane SP Oe 
© 2S no & | Bo. BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= id 


Burial” 17/1969 |Bel Air Mem. Gardens | Bel Air, Harford, Ma. 


24. FUNERAL DIRECTOR ADDRESS. 21084 2So. REC'D BY REGISTRAR 2Sb. Ri So) STRAR'S HIGNA URE 
anil Charles E. Kurtz Jarrettsville, Md. oMAY 16 1969 (olor log , 


Gi MARTLANY STALE VETARIMEN! UP MEALIT ~ 
5/5/69 in a VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06930 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i 1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN: Month Do af 2b. HOUR 
HEALT (Type or Print) g nv . of td 1 Se aa jit 
ae” On i N DEATH MATED [1 ALA oO M 
Oe 4, RACE S. DATE OF BIRTH: 6. oles 2c. DATE PR ry CED DEAD go | 2d. HOUR 
last bir i a HOUR: Month, D ye 
Fe NV) Deo, 18, 19021 27 | “| | | "10 OF WAx 
ae _ S 7o. BIRTHPLACK (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? §& MARRIED [RaNEVER MARRIED [_] | 9. COUNTY OF DEATH 
TENS om” Danuland| Sft- widoweD DIVORCED Harford Md, 
oe 2 10. CITY OR TOWN OFAEATH T7. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
as y 2 give street address) duy in even if relied) INOUSTR’ 
e% 2 (| fauge dé Canck Hae tind. Pees CREST Pines 0780, 0,1 
© S = = __-, [3o. USUAL RESIDENCE (Where deceosed lived, if institutjon: Residence before 13c. CITY OR TOWN TE INSDE CTY UMTS? T13e, STREET AND NUMBER 
ay 8 / admission) STATE. Fagg 13b. COUNTY ay t ka je Yes (] no yx E Bowne AVE... 
€ 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
2 
Punwel, Dile AR Be | 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 7.17. INFORMANT 
e (Yes, nosprainknown} {if yes give wor or dates of service) “ Bas 82 Ave * 
S o) Prt12- 01-179, _ RE /ain | 270". 
= APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per is for (0), (b), and (c)) 
ig |, DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a) 
Ff / DUE 10, OR AS A CONSEQUENCE i 
Conditions, if ny, which gave b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys (J NO }? 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH PM. 19 

Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 
Wuille NOT WHILE foctory, office building, etc.) 


BETWEEN ONSET AND DEATH 


This certificate shauld be executed within 24 haurs after Fy delay i: 
farwarded to the Chief Medical Examiner's Sffice 


please execute the certificate, writing the word “pending” 


MEDICAL CERTIFICATION 


21f. LOCATION Street or RFD. No. City or Town. County Stote 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs atte 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit 


TO eur ica EXAMINER 


® 

3 

2 

pw 

oo 

== 

cing 

pas a AT WORK AT WORK 

<5 220. 1 certify thot | took chorge of the remoins described obove, held on Autopsy[_], __ Inspection [A A Inquiry A, ond in my opinion 

sz deoth resulted from: — Noturol couses Py Accident (1, Suicide [], Homicide (J, Undetermined monner {7] 

o.e ———es 

£5 ( - CHIEF MEDICAL EXAMINER — [_] 
stad SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] aay 
522 aviinee DEPUTY MEDICAL EXAMINER JA] . ~/2~4 
3= 2 NAME (Type) Gerald C, Palmer, MLD. ADDRESS(Street, city, town, or county) Bay Ayr Ma. : 210 ly 
feu 230, BURIAL, eam. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

* orn Speci i a 
ee 5 —)4-¢ ST Johns Vcoll 2, CG  Hevand Pld 


10M REV. 1 


. FI ae RECTOR . : . . Wo. REC'D BY REGISTRAR ‘USb. REGASTRAR'S SIGNATURE 
coat 7 hs Gey rYLY Thona-S (0k, Fhyche,, vd . MAV 13 1969 CLhiayfie, | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


tine 


Seva 


complgtely filled in b 
jove car 


es“| dnd 2 


herfunerol 
Pagi 
within 72 hours after death. 


y 


In papers. 


physician an 
en pleose rei 
oval, ond in on 


Th 


-tronsit permit. 
, cremotion, or rem 


igned by the attendin 


i 


iF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 


N693% CERTIFICATE OF DEATH 6932 


|. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
ROP? R api 

4, RACE :. ff DATE OF BIRTH 6. AGE a [_ironee 1vtak | [_\F UNDER I YEAR | 1F UNDER 24 HRS 
pan | See cain 


7o. BIRTHPLACE ( State or fy tye I. a Nl OF vr 0 8 MARRIED BRL Never MARRED[] |. COUNTY roe 
cauntry) 
py. a! rae Oe: Gh WIDOWED [] Divorced [-] tak For Md. 


0, QTY OR TOWN OF DEATH 11. NAME OF dees ORJNSTITUTION (If not in hospital 20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) é during most af working life, even if retired.) INDUSTRY, 
Ate -(Ve- tac. C.\}io8 lord Ye WILO L Meso Oerk Voi SEO 


here deceased lived, if institution: Residence befo WN 7 134 wsioe cry ints] 13e, STREET AND-NUMBGR 


13b. COUNTY iA af 
J]. Matlota PL UR \E8 © | j7 6 (gyal 
14. FATHER'S NAME G-First Middle lost 1S. MOTHER'S diese First Middle ; ‘lost, 
Mg po Lb lz 


2 OXTMATE INTERVAL 


BETWEEN ONSET AND DEATH 


Gy "Lf. 
la. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SEZURITY ee 7 INFORMANK Sea No 5- beo ddress 
Yes, oe an (yes gve war dts of serie) [220-20-T458- AlensSeank S Dee mf Way SBratyg Wee: ae 
18. CAUSE OF DEATH (Enter anly ane cause perf (Enter anly ane cause nfl 
PART |. DEATH WAS CAUSED BY: 


Je far (a), (b), se Bela [npn tetlin | 
IMMEDIATE CAUSE (0) ~Ae4427y to Ot" LAMCOM Aeinn OF Ae 


ub / CS DuE TO/OR a 


Canditians, if any, which gave 
tise to immediote couse (0), 
stating the underlying cause 
Est a) Z 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED "TO a TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= eo No rl CAUSES OF DEATH? 

& 

& ]2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 

& [Cor conteiurine (~} cause OF otaTH HOUR AM. Manth Day Yeor 

S [lit either, natity medicol exominer) P.M, 19 

= TAT HOME, FARM, STREET, FACTORY, z i tat 
Whe Hot whe le. PLACE OF INJURY (ee Rete 21f. LOCATION Street or R.F.D. No. City of Tawn County State 


fot work ot work 


22a. I certify that (I) (this haspital) aligned ine deceased from 4-4 & WAZ, ta_ 47s /0, 19. F , that (I) ve last 
saw the deceased alive on 194, and het in (my) (our) apinion death accurred an the date and hour and rom the 
aan ses stated above, (I) (we} me zs view the bady after death. 


ATTENDING MED, STAFE 22c. DATE SIGNED 
bes ne A) xX, MM rb ‘DEGREE pHYs Pare eM a6 O 


director, poge 3 should be detached for use as the buriol 
should be filed with the State Dept. of Health prior to buriol 


22d) PHYSICIAN'S 22. ADDRESS cg Y 
mane) Dw Te A. MOVAtcIC, Mb PH VV: (rore & Grey fel 
BURIAL CREMATION, | 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Mag 13, (VEG Weed lqun Cemeve “Paltimere, Meryl 


24. aca near 4 = Werk g ree Runs St, Fa. RECD BY REGISTRAR 25b., TRAR'S SIGNATURI 
Seseyh Wllinem Fester~ “wey ATS SEN Sory | MAY 1 1'3 969) ede, Nseige. 


xecuted within 24 > after death. 


} 
6 


beard 
te bi 


S 


physician and camplet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 
Page 4 may be retained by the haspital ar attending physician. 


thé-.funeral 


y 
iat 


ft 


TO FUNERAL DIRECTOR: After this certificate has been si 


ely filled ii 


igned by the attendin 


s 1 and 2 
ter death. 


ff 


hen please remave carbon papess. 


permit. 


shauld be fled with the State Dept. af Health priar to burial, cremation, ar removal, and in any event, within 72-ha 


directar, page 3 shauld be detached far use as the burial-transit 


VRAIS 


MARTLANL STATIC UEPARTMIENT UF MEALS 


6935 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06932 
t pages Maa Middle lost 2o. DATE OF aah a 2b. HOUR 
pee MAE A (Ann M) DUNN May" 2nd," 1968 a 


3. SEX 5. DATE OF BIRTH 6. AGE (In a [FUNDER F YEAR | IF UNDER 74 HRS. 


last bigthdar MN 
Female Mag] ea 
To. alibi (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIED 9, COUNTY OF DEATH 
country) : 
Penn. USA WIDOWED DIVORCED Harford Co. Md. 


10. CITY OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital {1 20, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
vost dati taf warking Ii jf retired, INDUSTRY 
Belair WASH Hall, Helair, Mae" woingnee 


ae USUAL RESIDENCE (Where deceased lived, il institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY WuwtTS?—] 13e. STREET AND NUMBER 
ladmission| 13b. COUT s 
) Mary Land Warford eC) "OM | Tudor Hall, Belair 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Kathryn Butryn 
bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | {if yes give war or dates of service) - ‘ 
no 05=-03-8 BM Doroth ox-Tudo Ha Relair 
Ae as. coke IWATE INYERVAL 
18, CAUSE OF DEATH (Enter anly ane cause per line for ha "a .) (] 4 TWIN ORT AND Dea 
PART |. DEATH WAS CAUSED BY: 4 ; A 
IMMEDIATE CAUSE (a) COREE: Couche VAP, (Tecewle 0 ¢ 


4 | 5 bo DUE 10, mea i i cf S Vii .. 
Conditions, il any, which gave H if J 
tise ta immediate cause (a), (b) cA al buate W/Hlge J 
stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


last. ic) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YC] NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
([JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR BH Month Day Year 
M. 


x< 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer) 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY CG HOME, FARM, STREET, PaloR 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not whil OFFICE BUILOING, ETC. 


lot work —_ot wark. a r. 
220. | certify thot (I) (this hospitol) oftenged the deceosed fro; pt WT. to _§ 72 19_L F thot (I) (we) lost 
sow the deceosed olive on Oo OP ond thot in (my) (our) opinion deoth occufred on the dote orid hour ond from the 
couses-stgted obpve, (I) (we){dit) (dig not) view the body ofter death. 
ATUR. CH 
a ; VA ATTENDING MED, STAFF becky ss 
{Lyn Ket DEGREE PHYS. DIRECTOR PHYS, 5 A 
2 TOAN's f eo 22e. ADDRESS 
eile) Lewid Kahan M.D. Trimble & Edgewood Rds. Belair 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn} (County) (State) 


BUY St" 5/5/69 Moreland Mem. Park Gem. Balto. 


4, FUNE! ECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR, 


~ 


omy Nad \tchel l-wiedéfeld Home-6 400 York Rd. TP Rea 13 1969 lag gk 


27 


4) 


Bere 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce ificaya 8 executed within 24 hours after death. 


MARTLAND OTAIE DEFARIMENT Ur REALIA 


P 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R69 16933 
CERTIFICATE OF DEATH : 
Ne |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Bers (Type or print} Y 
gs {ype or poet Rose Naomi Eads May'38, 1969 "” |HOA. # 
=, m= Ss 3. SEX 4, RACE S. DATE OF BIRTH Se AGE oe ae TE UNDER | YEAR | sf UNDER 24 HRS. 
eS MONTHS: DAYS: MIN, 
28 Female White September 2, 1868 | “BO” vas dl 
ee 7a SRIWPLNE (0 foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
giv 
wse\ Baltimore, Md. US Ao WIDOWED GR IvoRceD Harford County Md 
: ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital F120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
mut A tx i sf lif f ep 
= e: B/) Forest Hill : Bas He ok Spri Road Suringagsig a pe fe, even if retired.) ISTRY, matcer 
S Ss i ase USUAL RON (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
yj Jodmission) STATE 13, COUNTY 
Egs/4 ) Maryland Harford Forest Hi2] SO '°&! |2243 Rock Spring Road 
wm ES WPS FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 
oa Ma t Colli 
Se / Willian George Cooper rgaret Am son 
335 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Téb, SOCIAL SECURITY NO. 17. INFORMANT Sena JO 3B = GEO Address 
3 (can Yes, Tog unknown} (ifyes ave wor ordates af service) 1701-3610 eae micas ov 2243, Redkterts Rend 2 
es =e ATA LT d reins. 1050 
Ads an SRS QO SC ee ee. See F a] 
gee 18, CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c}) TAN ONSET AND DEAT 
= .2 PART |. DEATH WAS CAUSED BY: =i Canc: ied 
ea — IMMEDIATE CAUSE (a} C a ACL +t p26 aoe 
Sas / DUE TO, OR AS A CONSEQUENCE OF = 
wis Conditions, if any, which gove 
+ Se rise to immediate couse (a}, (b) 
zs ¢ stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Sou lost. (9 4 
3 pes 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION [19 CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 
yes] NO [ 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18. 

TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, natify medical examiner) PM, 1g 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Gr HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While [> Not wh OFFICE BUILDING, ETC. 

jot work. at wark 


22o. | certify that (I) (this haspital) ottended the deceased from_7/\ Wee, told > 19. , that (I) (we) lost 
saw the deceased alive on NOs WL4, and that*in (my) (our) opinion deoth occutred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did #ot) view the bady after death. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


XK, 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


. 22b. SIGNATURE naitotic a ay 22c. DATE SIGNED 

/ Cla eee 5 DEGREE PHYS Meroe CO HN’ Co|May 28, 1969 
oe 
s 22d. PHYSICIAN'S 22e. ADDRESS 
<3 nane(lyee) Willard P, Hudson, M.D. Forest Hill, Maryland 21050 
Sz - 
tad Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State). 
== il ’ 
as ) 969 |Loudon Park Cemetery Baltimore, Maryland ! 


\ 


May 
SS) J 24. FUNERAL DIRECTOR Broadway & WITT NS | 250. RECD BY REGISTRAR 25. PEGISRAR'S SIBNAT 
0% [Joseph Witten Foster Ber Air, Maryland2i014| UM 2 1969. >the Joie 


MARTLAND STATE DEPARTMENT OF REALIA 


: 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 9 3 4 
06937 CERTIFICATE OF DEATH 
Ae i. erate nan, First Middle lost 2o. DATE OF DEATH Re 2b. HOUR 
BSrs e int} Moth Yp 
sss eae OS h Spe E Lhe L ue pM 


ob 
ae 


3. SEX J 4 RACE S. DATE OF £ Oe oe sas [_IF UNDER | YEAR TF UNDER 24 HRS. 
—" 7 gst birthday) DAYS | HOURS [~ HIN 
WW) WT. 20 186 9 2 ws Nicci 
O a | 


& ‘ 


milter cele ict I. | 

h atl WN |Haur? Horodfomed 8-00 | ATraucg wR all Hon 9 

“714. FATHER'S NAME First Middle ~_]1S, MOTHER'S MAIDEN NAME Fist MOTHER'S MAIDEN NAME First Tipe lost 
f 0 Q q e(_ 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT : fi Address 


To. BIRTHPLACE = 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEAT 
wi country) 
C. N\d SA ma 
aS 10. CITY OR TOWN a DEATH 11. NAME OF HOSPITAL OR STG (If nod i in hospital j 12b. KIND OF BUSINESS OR 
r= give street address) wry 6 (pe 


awithi 
co 


{PAGE 
Be. USUAL RESIDENCE (Where ¢e 
admission) STATE 


vent, 


e 
<4 


tampletely filled in b 


bgasxecpted within 24°haurs after death. 


BY 
a! 


-transit permit. Then please remave carban 


22, IGNED 


ul Bd Re se" 
ATTENDING MED. STAFF 
ars ‘ E4L4 yy REE PHYS. pirécror Opus, OO a 
. PHYSICIAN’ 22e. ADDRESS 
Nae — Us MOVA KIC, sala Uni. Au totaly. 
BURIAL, CREMATION, | 23b. Ey Be. y, ME OF CEMETERY OR CREMATORY we Ce, 73d. LOCATION (City or Tawn} (Cayaty) (State 
REMOVALASpadih Bb. 
EWM: AY E, FA VYWFED FOOL [REV D 


R 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS\ fa 4 hy 
Bh | Zz 


oaMAY 26 1969 fharhag Sdphe . 


2 
i=} 
< 
3 
a 2 
S zee Yes, no, ar unknown) | (ityes.gve war or dtes of serve) ; Ly, q _ , 
= 2.8 —_— =— Ab OS > AGL. p« Lhhyre 7. PRE PE Lehre PEORACE Db. 2/695 
= Se AA le / ZACK be fee 
2 oe E 18. CAUSE OF Dear Ente any ae ese par far (a), (b), and fy 6 vA ny ann Ba rey 
« §.2 PART |. WAS CAUSED BY: aL Ary 
@ 85 ‘ IMMEDIATE CAUSE (0) nD Lorry sr veton.. 
Eases, a 2 DUE TO, OR JX) CONSEEUENCE @ 
= 2.5 Conditions, if ony, which gave " ve Gl N0 /} rs 7 /D ( Lo f 
s = Be rise ta immediote cause (a), (b) 
% £gze°2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= ot lost. (d 
23 2a5 oS 
y Be S55 4) R ay, OnDIOM-SOMTRIBUTING TQ,DEATH BUT NDT RELATED TO THR _ DISEASE OR CONDITION uk IN PART 1(o) 
peo 
fmcao AF. 24 
£ of Z 
$3 825 © [9c DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. st Aaa 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: £455 Ss CAUSES OF DEATH? 
2S Zee = Ys) nol : 
oe 4 = 
ioe ys & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
so get = [oR contRiButinc [-] cause oF DEATH HOUR AM. Month Doy Year 
YeEtus & [lif either, notify medical exominer) P.M. 19 
Ss S22 = [21d INIURY OCCURRED f2ie. PLACE OF INIURY (aT HOME: F@K TRE FACTOR.) 21, LOCATION Steet ar RFD. No Gity or Town County Stote 
ze 732 While 5 Not while) OFFICE BUILDING, ETC. 
Qeorgo 
ets jot wark at wark 
o= Toe - - 
ZzSe2s 220. | certify that (I) (this haspitol) ottepded the deconsed Jegy 1G 19_tof, ta = A 9 LY, that (1) (we) last 
CS saw the deceased alive an 72 and that in (my) (our) apinion death occurred on the dote ond ‘hour and from the 
Heese causes stated obove, (I) (we) (did) (did not) view the Fiat after deoth, 
Ssescet 
2 Boo = 
S520 
Pers 
== ox 
pase 
cou 
f=) 


TO HOSPITAL \ 


] MARTLAND STAIC DETARIMENT UF NEALIA 
n6 9388 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06935 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME ; 


joey 20. DATE KHOWN] Month Dor Yeor [2b HOUR, 
ype or Print 
a DEAT Mal OMay 3/1969} 470'm 
i= E-ROE yon [ek TYE TF RO TOS DATE PRONOUNCED DEAD 24, HOUR 
~ tt Month De Yeor ’ 
s pc | | | ey 
\ 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a 


i WIDOWED [J DIVORCED [¥ 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


A. eke ord Md. 
120, USUAL OCCUPATION {Kind of work done 
during mast of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Ss 
> 


ter soon ®,, delay is 
ive Pages 1, 2, and 3 ta 


ffice algng with farm PM3. Page 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? ——————$— 
WAS PERFORMED’ YS] Noy 
co 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


PRIMARY [| OR CONTRIBUTING HOUR A.M. 


arme arming 
MI g 

. oy% odmission) STATE A 
‘2 qT WA. ord B A Ono 
BS 3 14. FATHER'S NAME First Middle lost TS, MOTHERS MADEN RANE Tra Middle Lost 
z= a Thomas  M. Fender Sarah Jane Edwards 
a 2 7 

2 I ag chee ah a FORCES? Tob. SOCIAL SECURITY NO, | 17. INFORMANT AODRSSRD #1, Box 237 

a 7 €5, No, or unknown, {If yes give war or dates of - 
=8 = No SLa "21 8-32-3212 James K. Fender Pylesville, Md 

a fo SSS ee ee : ea 7 er ce "APPROXIMATE INTERVAL 
ae e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}.) BETWEEN ONSET AND DEATH 
ee = PART I. DEATH WAS CAUSED BY: y, 2. ;, a Lrnee ele 
Ze E wo CAUSE (0) C204; ONG NEALT LA I e tst4 
Se = 4 2 DUE TO, OR AS A CONSEQUENCE OF 
oo S Conditions, if ony, pk gove LZ) ae EVER, Aes 
oe, = tise to immediote couse (0), () CALDA Lisl Hr LEAT £4 Ae aes 

Oe g z siotitg TERS HAVE DUE TO, OR AS A CONSEQUENCE OF 
és lost, i a 
oa E = oO 

gt z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
ep 3 — 
== 3 
SE 
“es 
=s 


MEDICAL CERTIFICATION 


|, cremation, "er 
t 


_ the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the Stat 


BSag CAUSE OF DEATH P.M. 
a Ss 
Z2o5= Tid. INJURY OCCURRED | 21e PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City oF Town County Stote 
SSe<-s 1g foctory, office building, etc.) 
Sees at wore LJ it wore 
2 + " . . . soe 
= et se. 220. | certify thot | took chorge af the remains described obove, heldan Autapsy[_], _Inspection ef, Inquiry <j, ond in my opinion 
YP5R58 death resulted al coyses 4], Accident (_], Suicide [1], Homicide [], Undetermined manner (_] 
2 
@ ZE5EE wo CL 4 CHIEF MEDICAL EXAMINER — [_] V3, 469 
a ao Ac MBL DL. ASSISTANT MEDICAL EXAMINER [_] 2b bare sine” 
= s8o8 5! SIGNATURE MD. 
> ses A EXAMINER'S DEPUTY MEDICAL EXAMINER J to Phe k, z 
8S> 
as 235 NAME (Type) ADDRESS(Street, city, town, or county) as 7 Ay Ze 7) dof 
o feu ae BURIAL CREMATION 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (tote) 
REMOVAL (Spacity) 4 ‘ 
| Buriat 6/3/1969 Mt. Zion Bel_ Air, Harford, Md. 
S\) [720 FUNERAL DIRECTOR "ADDRESS PLOBA 20. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


twwrve [Charles BE. Kurtz Jdarrettsville, Md. |om jyy 9 yeh grew, 


oc / 


Co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death « 


MARYLAND STATE DEPARTMENT OF HEALTH 


] n6 93 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
5 CERTIFICATE OF DEATH 06936 
1 Chee area Middle 2a, DATE OF DEATH 2b, HOUR 
ype ar print — 
i. g yA uw Fmd M 


S. DATE OF BIRTH IF UNDER 24 HRS. 


- C4 
SEX 


[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (( HOME, FARM, STREET, FACTORY.)/ 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
While Not while OFFICE BUILDING, ETC. 


fat wark at wark 
22a. | certify that (|) (this hospital) attended the deceosed ffom_uase~s-7 , 1994, to Wa IZ 1949, that (I) (we) last 
saw the deceased alive an. 19 , and thot in (my) (our) opinion deoth occurred/on the dote and hour and from the 


s\Szs ' 
= = DAYS cry 
ai / 2 lad 
5 3 7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Ea ne nN ( ig yy MARRIED foe NEVER MARRIED] 4, ne y 
gt BA V4 7 WIDOWED, ] —_ DIVORCED ff a fn€ 2) Md, 
ec = a= 3 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF KE SS OB. 
2c = ] give street address) during most of wprking life, even if retired.) INDUSTRY Crea 
= 22206 B.2k Al bartord pleparr 2hor> rb 48 
ae, 2 Shae ve USUAL SRE ", ie lived, if institution: Residence before ]13c. CITY OR TOWN 4 [13¢. INstoe city wmtits? ]13e. STREET AND NUMBER 
2 a-o Jadmissian) STAI 13b. COUNTY: 
2 bese Ke r-ford| BalA7erxsO 014038 Zags cr vtreeh 
ees fe A] 
Ss £ = ~ | 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
2882 || 7b 728 7s hy L Coyptr 
es Jo7 S4el 7a be OL 
3 3265 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Addiess 7 
Z fe Yes, na, ar unknawn) | [lfyesive wor or dates of service) ln £ 5129 . E Z Wy, LZ Hy shu A 3 ¢L041r 
E655 SS os r 
gee 18 CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and " pic ae 
Sat iS PART |. DEATH WAS CAUSED BY: 
ae Ss Z- IMMEDIATE CAUSE (a) 
SES / / DUE TO, OR AS A CONSEQUENCE OF 
re S Conditians, if any, which gave b 
a rise ta immediote couse (a), (b) 
See stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bos al 9) 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
=| Pew ‘e nL tea iy We pe sae Winsererel 1 
& ] 190. DATEOF OPERATION | 19b. CONDITION FG WHICH OPERATION WAS PERFORMED / 200. AUTOPSY? 20b. IF YE, WERE FINDINGS CONSIDERED IN CERTIFYING 
/tz CAUSES OF DEATH? 
= yt Nod 
& 
SS [2la. ACCIDENT WAS UNDERLYING — [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
3 
i 
= 


After this certificate has been si 
director, page 3 should be detoched for use as the burial 


should be filed with the State Dept. of Health prior to buriol 


Poge 4 moy be retained by the hospital or attending physicion. 


causes stated above, (I) (we) (did) (didfot) View the bady ofter deoth. 

sor 22b, SIGNATURE a ATTENDING MED STAFF 

4 

5 Vs ed a DEGREE PHYS onecror CO pws OO] MD an Og 

a Se / Tid. PHYSICIAN'S M 22e. ADDRESS q 

FE | | een To seer Bowrn orest Hic, Mpgytdaly >1 08% 
=} 23e{_BURIALACREMATION, 2b DATE | 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION. (City gr 4a (County) (State) 
rs REMOVAL (Specify) ft /4 apr. Z ey, 7 Q fete. 


AQ 24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
t 4 


Vid « (~<°re J2eL f4/> _| pny 21 969 


Items 16-22a Film %15 MARYLAND STATE DEPARTMENT OF HEALTH 
6-24-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 940 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
HEALTH DEPT. | |. beceaseo-nane First Middle Lost 70. DATE KNOWN[] Month Doy Year |2b. HOUR 
(Type ar Print) RUTH OF  ESTI- 
222 6 Tg FOOTE peaTH mateo] May 29, 1969) 3:20F 
eye, 2. € 3. SEX 4, RACE S. DATE OF BIRTH 6 ie ae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a ot, fast. IHS Na He \. 
dt Female | White | april 3, 192 wen _May 0” 29, “"y 69] 3:20? 
oe To. BIRTHPLACE (State or foreign —_|7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED FE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ Fa € cunty) Penna U.S.A, WIDOWED [[] DIVORCED Harford Md. 
£22 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af wark done [12b. KIND OF BUSINESS OR 
= . = Harve-de-Grace gue street oddrestiar ford Memorial Hd¥ Pe BAY HEieeteng yd iced) {INDUSTRY ee 
B62 [| 3a: USUAL RESIDENCE (Where deceased five, it institution: Residence before] 3c. CTY OR TOWN [!84 RSOE CTY Us? Te, STREET AND HUNGER 
SiG / admission) STATEN 42 4 land 13b. COUNTY Harford Bel Air ves [J] NO KK 1406 Belcamp Road 
E 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Johnson (D) Mary Cimeno 
- WAS DECEASED = IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 
es, ng, or unknown] (If yes gra war or datas of service) 3 
‘fo 218-32-99)6 | C. Donald Foote, Bel A Maryland 
18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) Eek oi 


PART i, DEATH WAS CAUSED BY: : = 
IMACDIATE CAUSE (o)_ Sudden death during caudal anesthesia 


Br 
fp? haf. DUE TO, ORAS A CONSEQUENCE OF = for surgery of rectum 
Conditions, if ony, which gove b) 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

PART 2. OTHER SIGNIFICANT CONDITIONS ane TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Adenocarcinoma of rectum 

9c, DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

Scheduled (5-29-69) WAS PERFORMED? Carcinoma of rectum YEE NOD 

Tia. EXTERNAL CAUSE WAS 2ib TIME OF INJURY Manth, Doy, Year | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


PRIMARY [OR CONTRIBUTING JOUR A.M, < 
bie aes a A PM 5=29—. 19 69 Therapuetic misadventure 
21d, INJURY OCCURRED le. PLACE OF INJURY {At home, farm, street, 2If. LOCATION Street or R.F.D. Na. City or Tawn County State 


fostory, ofhce building, @t ‘ 
eee) ito focony, ofce uiling. Ke) pital Havre de Grace Harford Md. 


220. | certify thot | took charge of the remoins described abave, heldan Autapsy(X], Inspection [_], Inquiry [_], ond in my opinion 
death resulted Natural causes Lael Accidenty[X], Suicide [J Hamicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State De 


necessary, please execute the certificate, writing the ward “pendin 


TO a EXAMINER: This certificate shauld be executed within 


eee up, ASSISTANT MEDICAL EXAMINER Ld oe T3069 
. DEPUTY MEDICAL EXAMINER [_] = 
EXAMINER'S 
NAME ye) = Ronald N. Kornblum,M.D. ADDRESS(Street, city, town, ar caunty) 
73a. BURIAL, als 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City orTawn) (County) (State) 
(OVAL [Specify ; é : 
Bur et June 2, 1969] Bel Air Memorial Gardens} Bel Air, Harford Co,. Md. 
RA ADDRESS 75a. RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
Par ‘ 1. Home ( 


oad N C9 | | J 


\ 
VR AISME al 
10M REV. 1/68) Y f 


LA 


FOR STATE 


spl DEPT. 


7520 


This certificate should be executed- within 24 hours after deat! 


TO vepuy ica EXAMINER: 


@., delay is 


in Item 18. Give Pages 1, 2, and 3 ta 


Exqmingr's Office along with farm PM3. Page 
ages |and2 with the State Depgrtment of 


necessary, please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


the funeral directar. Page 4 should be farwarded to the Chief Medic 


5 may be retained far your files. 


VR AISME (5) 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06938 


N694% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


lL ieee: First Middle Last 
lype or Print} . 
Isabelle Gertrude Friedell 
2c. DATE PRONOUNCED DEAD. 2d. HOU 


i ee ’ = ; a oa lis 
last byrthday) ‘MONTHS OAYS HOURS: Mont Dar Yeor a ®, 
Female | White | 1] wl LT | ay 26 di 
Fo, BIRTHPLACE (Store or foreign [7b CEN OF WHAT COUNTRY? ~ [8 MARRIED [JneveR Mannco BX] |W COUNTY OF DEATH 
Whito. Md. URSA widoweD [] —o1voRceD [J or tere he 


2a. deb je Month Day Year 


2b. HOU 
beat ato PEAY 26 7 pot 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
“ 5 give street oddress) rig ost of gorking ui gyn ites if ea §) Mee 
‘ /LNo cS 2 ong orne Road Waverly Press 


130, USUAL RESIDENCE (Wh 136. WSIOE cHY UTS? 1 13e, STREET AND NUMBER) #2 Box 197 


7 adi STATE 13b. COUNTY: 
73 mee) Md. | Harford, L} Ys Ci) NOR) ong orne Road 
, | 14. FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle lost 
/ Thomas Friedell Isabel Streckfus 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT > 3 U) 8 St. Ca Or; 2 G 84 
Lisioraginern) Stoica ani rit 0-7 | Mrs. Charles A. collier, sister . 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) Pree ipeells py tl 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) AR Bon Mon erXtD ro A 30M 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise te immediate cause (a), (b) > Ure DE 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe (0 
PART 2. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= 2 y 
= | 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 1s — a ? 
wAe WAS PERFORMED? ve oR 
& [2ia. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year Zic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
= | PRIMARY R CONTRIBUTING. HOUR A.M, = 
© | cause or Sem 2 Pa 9 RAW CAR tN CLO3Ed ECARAGE 
= [2id. INJURY OCCURRED a PLACE YA a (At ae form, street, If. LOCATION Street ar R.F.0. No. City or Town, County Stote 
WHILE NOT WHI factory, office building, etc 
arwore L_] ar work 2S Mon & (o%2 box 9. Were face fpakioey fi 


22. | certify that | toak charge of the remains described abave, held an Autopsy [_], Inspectian $€], Inquiry J, and in my opinion 
death resulted fram: Natural causes [_], Accident (J, Suicide Pe], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER  [_] 4 
‘S 
aes mo, ASSISTANT MeDicaL Examiner [7] as oatesionlo 7 O63 
a DEPUTY MEDICAL EXAMINER “P&I aot UE, 


NAME (Type) #94/279  V/r HEUM Ar MND ADDRESS(Stree, city, town, or county) ry hd, ¢B ef 2 Of 


230, BURIAL CEHATION 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Couhty) (Stote) 
meee Gees 5/29/69 Holy Redeemer Cem. Baltimore, Md. 


» 


s. 


24 FUNE AL DIRECTOR ae 250. RECO BY 8 196 Sb. fe RAR’S SIGNAT! 
‘ Schimunek Funeral Home, Inc MAY 2 8 fein aut 5 
vom nev. 68) 4 3331 Brehms Lane Dal 


\ 


Y/sOf 


‘ITENDING PHYSICIAN: The law requir 


Page 4 may be retained by the hospital ar attending physician. 


cours after death. 


that the 


TO HOSPITAL |. 


egthace ificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Spares , 06939 
CERTIFICATE OF DEATH 
ieee T, DECEASED-NAME Za, DATE OF DEATH 7, HOUR = 
2 z 3 (Type or print) Month Ar" Yeor & Zz Su 
3- > 6. AGE i a 1E-UNDER a i 
2 3s oppirthday’ MONTHS | DAYS] HOURS [A 
is wh Te. et 
BES, 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF al 8. 9. COUNTY OF OFATH 
3 aT MARRIED [7] NEVER MARRIEO[_] 
St (RYN OF WIDOWED J _IvoRcED [J HA RSs eA Md 
BE TO HY OR TOWN oF 0epTH 20. USUAL OCCUPATION (Jén of wark dane | 12b. KIND OF PUSINES¢ % 
S55 | uring 3 of frouking | Faves aiid ¥ Pasa ASE, 
BSE YEAWsior cy tins? [13e, STREET AND NUMBER 
sé wo wl ere) A EO, 
§ 2 ol b 
a z ©. [VA FATHERS NAME First 1S. MOTHER'S MAIDEN NAME Fist Middle Last 
zs : 
S* cot g AAS 710 OW bat 
fme4 st fT S. 4 < 
58s Tea, WAS DEARSED EVER NUS” ARMED FORCES? [16 SOCILSECIRTY NO. 17 1NFORNAAT ; ) Adare Re +M df. 
nie Yes fa franknawn! Yes give wor or dates of service Bye af y 
233 Depo, | Mere eee A Ney ae L78EA Mes. Besse | row Byrt leposiT Mad. 
3 a ae aT a 
= E 18 CAUSE OF DEATH (Ener only ane cause per line) (9, (, y @) y * TVABN CASE A De 
eS PART |. DEATH WAS CAUSED BY: : oy: 
~5 IMMEDIATE USE (0) _fTOLULO, ClunrkL ol gs Lp 2A 4 Ce thal r-r, 4 
See Y/09 DUE TO, OF as. sce Op. f 
2 a Canditions, if any, which gave HE 92Z\ 3 
£2e rise 10 immediate couse (a), wi Any 
5, V 
aes stating the underlying couse DUE TO, OR AS ACO! ke. OF z 2 
gee lost (9 2 ‘ 
oe lost 
=5 PART 2. OTHGA SIGHIFICAND CONDEPIONS CONTRIBUTING TO.OFATH = ion plD TO THE cea Loy ASS ORCONDITION GIVEN IN PART 1(0) 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: 


= 
e 


’ ‘ 
s VILL LE Ye, AMO 
5 19a, DATEROF OPERATION [19b. CONDITION FOR WHICH OPER Aion We PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 
ene SS te sO De CAUSES OF OEATH? mn 
> & 
S J21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18} 
& [Cor conrrisurinc cause OF peat HOUR A.M. = Manth ear pe ee ae 
3 (if either, na edical examiner) PM. pe ee 19 
= 7 2Id. INJURY wate 21e. PLACE OF INJURY M (estes bo Mrewioi ——, 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
22a. | certify (I) (this haspital) attended’ the deceased Hf by Zoey 19 £57, to KT 19 ES) thot (1) (we) last 


TA , and tHatfin (my’ (our) opin} én deoth otcutréd on the date od hour and from the 
did not) view jhe bod after deoth. 


2b. SIGNATURE 
= > > AD. No ATTENDING a MED Osta 
Yee ZA CAC7POAESREE PHYS. A _ DIRECTOR PHYS 


2 AeGaas Lack : 


BURIAL CREMATION, | 23b. pod YY . NAME OF ae OR CREMATORY or ive Wey (State) 
REMOVAL (Specify) — aE S er) a 
SJR & H ‘. o Ga ap URY 7 


i 


shauld be filed with the State Dept. af Health priar ta burial 


Br DIRECTOR A: Keou f 250. RI REGISTRAR a. a SIGHATURI 
a a CW Le pe Sun thd. ou SUN 2 1969 Zz ny 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


so ] 96943 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vid Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


CERTIFICATE OF DEATH 06940 
ae 1. po ie First Middle Tast 2a, DATE OF DEATH ; A 7, HOUR 
o/ so lype or print ‘antl 9 
37s Ss GEORGE EMIL HECKNER, SR. Ma: 22 "1968 11:00" 
3 Ss 3. SEX 4, RACE 5. DATE OF BIRTH a AGE iy ors [_IFUNDER I YEAR _[ 1F UNDER 24. 

= ’ D 

B\2 35 Male White Oct. 20, 1889 eT es || ™" 
ca oS 5 
3 S 3 3 Ete Ua {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [never married] 9. COUNTY OF DEATH 
he Sa Md. USA WIDOWED DIVORCED [[] Harford Md. 
] 225 10. CITY OR TOWN OF DEATH 1. NAME OF mar ORINSTITUTION (If nat in hospitol | 12a. USUAL OCCUPATION (Kind af work done] 12b. KIND OF BUSINESS OR 
SES cise give street oddress| during most of working life, even if retired.) INDUSTRY 
= 255 b i) Fallston 15 Mountain Road Contractor building 
= pse*l ng 
a4 ps e Fu V3c, CITY OR TOWN 13d. INSIDE CITY UMITS? —]13¢. STREET AND NUMBER 
= eee E = 
aoe 3/ 4 Md. Fallston | SU) “Gd |15 Mountain Road 
Ed I Sa FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

ate Frederick --___Heckner Elizabeth -- Leurs 
2 8ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ss 22s Fallston, Md 
2 > Yes, na, ar unknawn’ (It yes give war or dates of service) n - ’ a 
2 ee no i 218-14-8584 |Mary Catherine Heckner, 15 Mountain Road 

$ ee ne 2 Se ; 

S gfe 18, CAUSE OF DEATH (Ener only ane couse payAg? for (0, (b). ond ().) ; TWEEN NSIT AND Dea 
- 2 PART |. DEATH WAS CAUSED BY: y, Z by 
ees Fy yy IMMEDIATE CAUSE (0) uke x2 YP~—-O-F A 744 
outs: S f fp DUE TO, ORAS A CONSEQUENCE OF P ‘ 
= eS Conditians, if any, which gave SE - a Ps = . oO Cat 
5S ate = tise to immediote couse (0), (o es £ Se ees. 
= oe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z as < Sa @ 
‘3B. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No Ce CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

[JOR CONTRIBUTING []CAUSE OFDEATH | HOUR AM. Month Doy Yeor 

{If either, natify medicol exominer) P.M. 1] 

21d. INJURY OCCURRED Te. PLACE OF INJURY AT HOME, FARM, STREET, FACTDRY.)] 216. -F.D. Na. i Sto! 
whi O i 2Ie. Ol (ore Mae ) 21. LOCATION Street or R.F.D. Na. ity or Town County tole 
fot wark —_ot work. 


220. 1 certify that (I) (Hristospital) attended the deceased fram_________., 19 446, ree epee 19_@ & , thot (I) (we) lost 
saw the deceased alive an. 4, ee ona that in (my) (e¥#) opinian deoth occurfed on the dote ond hour ond from the 
guses stated abave, (I) (we) (did) ( ) view the body after death. 


Be Ae ( aaene is ae 7c. DATE SIGNED 
c ¢ Levu, fy uorte pws, G8 ieecror C pus, C1} May 22, 1969 
7 


Ko 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 
led with the State Dept. of Health priar to bur 


— 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


s= 22d. PHYSICIAN'S Ye. ADDRESS 
a nane(tpe) Charles Richardson, Jr. Bel Air, Maryland 
52 
Se %o. BURIAL, CREMATION, | 230. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
a Renpuiiseesty) May 26, 1969 cree jn ees Bradshaw yen Md. 
iy 24. FUNERAL DIRECTOR ADDRESS ~~ PaSa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE’ 7 * 
ae Howard K. McComas & Son, Abingdon, Md. oMAY 26 1969  2olemuleg Jaret. 


— 06944 MARTLAND STATE DEPARTMENT OF HEALIA 
+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item6 FilmGhl2 5/9/69 kk CERTIFICATE OF DEATH 06941 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) William A Hester 5 Month 4 Doy 69 Yeor 0054, 


s 


3. SEX 4, RACE S. DATE OF BIRTH 4. AGE {In yeors | iF UNDER | YEAR [iF UNDER 24 HRS 
Male Caucasion 20 May 1920 lost £ a aw 


executed within 24 hours after deoth. 


~3 7o. BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 marie PARNEVER MARRIED 9. COUNTY OF DEATH 
£§s Worth Carolina] United States wiboweD DIVORCED Harford f 
a 
2g 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol _|120. USUAL OCCUPATION (Kind of work done | 126, KIND OF BUSINESS OR 
=ss 25) Aberdeen ss KIse) Army Hospital Smereey (Manele peer i retired) | INDUSTRY 
F 3 = ) 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c, CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER. 
avo i : 
Fes , pmo) SME Maryland |" Harford _|Aberdeen YsC] NOK] | Tuckaway Mote}, 7hh Phila Rd 
£6 
= Es V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
(Se NaF Wiley Hester Clara Hilton 
‘3 as Teo, WAS DECEASED EVER US. ARMED FORCES? eb, 5 ee 17" INFORMANT Address 
i > Or ee - # 
SZ eS repaginioown) | “PER GeT eB | 2-12-7438 | peten J Hester ,Tuckaway Motel, 7h Phila Rd. 
3 a eo APPROXIMATE INTERVAL 
a oe E 18. one OE TEN eee auger couse per line for (0), eae Oy Inf, + BETWEEN ONSET AND DEATH 
= Ss = "ART §. DEAT AUS! . i 
Sy wirens “IMMEDIATE CAUSE (0) Myocar Ca) A 
pote l= a L 
Sees “PEG 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2 Conditions, if ony, which gove ' 
22555 Fas seimmediots couse (OL alt Ok asp CONSEQUENCE OF 
£e2s i 
=se2es stoting the underlying couse ‘ 
$3 S855 ee ) 
36 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ga 5 ——EEre 
“Meosd 
0 De a Ss 
33355 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Buss 91s , CAUSES OF DEATH? 
2E Zee fle / vs] = NOX 
ieee || = 
25 g°'s & [Te ACCIOENT WAS UNDERIYING 1b, TIME OF INJURY 21e. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ec8 
Bees 3 (DJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
Pai ze & [Ul either, notity medicol exominer) P.M, 19 
ie = | die, miuey occu OCCURRED] 2le. PLACE OF INJURY (3 OTR ST, ACTOR)] 1 LOCATION Street or RFD. No. City of Town County Stote 
Yoon ie lat whi 
2 £25 Oo “ 
£=a5 lot work gat 
>B od 22a. t certify that (1) (this haspital) attended the deceased fram 19 , to alg , that (1) (we) last 
BE28 
3 tz oe saw the deceased alive on________19___, and that in (my) (aur) opinian deoth occurred on the dote ond hour and from the 
ees causes stated abave, (I) (we) (did) (did nat) view the body ofter death. 
2 Gos 2b SINURE aos = ae Zi. DATE SIGNED 
23 
2 fee 5 i re CAS EGREE Pas, O) pirecror O pais, O May 1, 1969 
a SE Tad PASIAN De, ADDRESS 
Ese! NaME (Type) Samuel Andelman, CPI, MC US Kirk Army Hospital, APG, Md. 
7-295 — 
oS B38 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) ) Se 
eo5% pétevebori hl May 3,1969 | Roselawn est Decatur, (Morgan Co. a. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ERA DIRECTOR Tarrin®ineral oan 5 BY RpGIST 1b, RED ee age 
Pay ney 2 y Aberdeen, Md. MAY 5 Beg | “eee 


fter death. 


MAARTLAND SPATE DEPARTMENT UF REALIA 
] P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6945 
v40 


CERTIFICATE OF DEATH 06942 
a. DECEASED-NAME First Middle Last ‘ 2a. DATE OF DEATH 2b. HOUR 
(Type or print) ; q y 4, SS ji f Oe s! Month ae ys 4 3A k 
10s! MONTHS: bi ‘HOUR MIN 
ee Fg RAL Mga (889. ES ee eo 


im! 


(If either, notify medical examiner) 9 


5 
e 
2 5 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marReDi>Tiever MARRIED] | 9. COUNTY OF/DEATH 
2 eve country) Vn 
eae Ha SA. wipowed [] _vIvORCED [J Ka tt Md. 
x “ 
« £25 To. CITY OR ZBWN OF DEATH Ta. USUAL OCCUPATION (Kind/At work done 12, KIND OF BUSINESS OR 
= a tL, during mos} of working lifefeven,if retired.] INDUSTRY . 
= 38 wf. Ka de Kea ° geen EY 
> Sei 13a. USUAL RESIDENCE (Where dec 134. INSIDE CTY LUNITS?--[13e. STREEAND NUMBER 
D> - T 
s Ee ee oe g [admission) STATE Yés [E-No Of. 2 J, = 3 
Ss ——————— 
Em ES! FATHERS NAME Fis 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es , 
a Ves ie Ma RTH AS Toyes 
| q BSs 16b. SOCIAL SECURITY NO. 17. INFORMANT Kiddies PDR Ow 377 
=-f28 Rit - /S- Ble 1H. H&PKINS, MAVRE RET RACE MORC7S. 
oo ——. er > 

& oft 1B. CAUSE OF DEATH (Enter any ane cause per J BETWEEN ONST AMO DEAD 
eo SS PART |. DEATH WAS CAUSED. BY: 
ee L/) > 1, MMEDIATE Cause (o) 
eee ste YIN DUE TO, OR AS A CONSEQUENCE 
= e- 68 Conditions, if any, which gave b 
S.t#E tise to immediate cause (0), (b), 
== zs § stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
esis |e 2) ee 
Be5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH Varn D TO THE TERMINAL DISEASE a GAVEN IN Pay Na) /] , 
oa a a 
= = z ALE kh, DA OMAK DLA pyyrthpdt- 
3 S & [190. DATE OF OPERATION i ili aU so 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s ” 
= = oy = es) noe _ | CAUSES OF oearie 

= acd 
ny ms & [2lo. ACCIDENT WAS UNDERLYIN 2¥b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= & | Cor conrersutinc [(j cause oF DEATH HOUR ie Month Doy Year 
r= 65 
= 


TO HOSPITAL OR ATTENDING PHYSIC 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.)| 2)f. LOCATION Street ar RFD. Na. City or Town Gan ar 
While oO Not while oO OFFICE. BUILDING, ETC. > 
fat wark —_at wark x 


i <] 
220. I certify thot (|) (this hospitol) ottended the deceosed from CAAA V7 1907, toc FSO 190 7, thot (I) (we) lost 
sow the deceosed olive on Z d 19_& {ond tot in (my) (our) opinion deoth ocgffred on the dote ond hour ond from the 
couses ftoted obove, (I) (we) (did) (djd not) view the body otter debth. 


22b. SIGNATURE 
ue 


ATTENDING D STAFF 2c PATE SNE 
DEGREE PHYS, pirector C) pays, CJ 


4A 0 A Shen: 4VCE De 


BURIAL, CRE ATION, 23b. DATE 3c. NAME OF CEMETERY_OR CREMATOR 23d. LOCATION (City or Town) a (State) 
Bes ae 41,196, A tecy £0 EM, Are FOCD _ Yar 


: AQIERAL p Shi F ADDRESS, 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ea PS ira ‘ 
oO) VOW Li ALLA. SoudeL_ fed Nant 2? 1969) fouovdas Vode 


e 3 shauld be detached far use as the burial 


i 
ae 


Page 4 may be retained by the haspital or attending physici 
shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


2s 


TO HOSPITAL un ..TTENDING PHYSICIAN: 


te, 


The law re 


Page 4 may be retained by the haspital ar attending 
s< TO FUNERAL DIRECTOR: After this certificate has been signed b 


$3 


exexgcuted within 24 hours after death. 


2 


quires that the death certifica 


1s js 
o 
q aiff. 


ave corban papers. Pagi 


‘Gmpletely filled in by th 
, and in any event, within 72 hours 


ao pitem lo Film Fic J-c¥-O7apAMARTLANY STATE DEFAREMENT UF AIEALIE 


0 6 9 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06943 
: CERTIFICATE OF DEATH 4 

T. DECEASED-NAME Firs Middle Lost Zo, DATE OF DEATH 7b, HOUR 

(weer ie) sd bert M Ireland May 7 ov GQ Yor LQ 2Oay 
3, SEX 4. RACE S. DATE OF BIRTH ©. AGE (In yen TeUNOER 2071S 

Male Caucasion 30 August 1%2 ak Had ee iis bel ‘a 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIEDEH] | % COUNTY OF DEATH 
on" Maryland United States wiboweD DIVORCED Harford Nd. 


x 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
zs pes ; 
“| APG Dicweekog Army Hospital during most of working life, even if retired.) | INDUSTRY 


he USUAL as: (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
i 13b. COUNTY 
pénisionl STAT Maryland Harford | Aberdeen |"8O "lt | RD 1 Box HX 372-A 


gS / | FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Marcus M Ireland Rosemarie Evelyn Courts 
ft 3 1 Us Des BR IN'US ARMED FORCES? . ae | INFORMANT ‘Address 
cls No N/A Ma M. Ireland, RD 1 . . Aberdeen Md, 
ES 5 18. oe Neies ely fan couse per fine for (a), (b), and {c).) TWEEN ONSET AND COAT 
ces + ae IMMEDIATE CAUSE (0) Cardiac Arrest 
Sas / ie : DUE TO, OR AS A CONSEQUENCE OF / 
£32 ae Gh aaa ee renwoere Forate ; 
gee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Histology revealed a rickettsi 
3 = ES Sl (0_disease, most probably Rocky Mountain Spotted Fever. 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 


~— 


200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rar 
vege No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d, INJURY OCCURRED | 2Te. PLACE OF INJURY (41 HOME. FARM, STREET, FACTORY.) 7714, LOCATION Street or RFD. No. Gity or Town County Siote 
While [7 Not wt OFFICE BUILOING, FTC, 
lat work —_ ot work. ce = 


22a, | certify that (|) (this hospital) ottended,the deceased from =i 7197, to ay , 19_= 2, that (1) (we) last 
saw the deceased alive an. 19___, and that in (my) (our) opinion deoth accurred on the date and hour ond fram the 
causes stated above, (I) (we) (did) (did nat) view the body after death. 


Y. WY, ATTENDING ‘MED. STAR GX ‘22c. DATE SIGNED 
él UM fe DEGREE PHYS, Stee Gk he Paes, 


/ 22d. PHYSICIAN'S 22e. ADDRESS 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial-tr 


nane(lye) Richard ff. Heller, MD Kirk Army Hospital, Aber. Prov. Gd. Md. 


230. BURIAL CREMATION, | 28b. DATE ic. NANE OF CEMETERY OR CREMATORY 7d, LOCATION (Cty or Town) (Count (State) 
Biase) =| 9 May 1969 Harford Memorial Gardens | Aberdeen (Harford) Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY “9 46 2Sb./PRBISTRAR'S PIGNAT 
“MPA) Tarring Funeral Home, Aberdeen, Md. 21001 _| offAY 1969) ; 


shauld be filed with the State Dept. af Health priar to burial 


directar, pa 
i 


= 
—_—, 


] Zz MARTLAND STATE DEPARTMENT UF MEAL 


———— ae 0 6 4 ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 


FOR STATE j MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06944 
HEALTH>DEPT. 1. ee First Middle lost 2a. DaTE Known) Month Day — Yeor |b. HOUR 
ype ar Print 
hg, IM es dk | NM @u av beam mateo Ot 
\ "3 4, RACE S. DATE OF BIRTH ERCE topes 2. DATE ae DEAD q |24 Ys 
wy M A Asia 2b 195 HE es Month Day is Year Z 
i To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [X] | 9. COUNTY OF ta 


This certificote should be executed withi 


necessary, please execute the certificate, writing the word “pending” in penc 


ww 

a 

Oe 
“ 
& 
= 
= 
<= 
~< 
fee) 
=; 
4 
= 
> 
= 
> 
a 
& 
a 
i=] 
2 


cauntry A WIDOWED [] DIVORCED Harford Md. 
10. City OR cae OF DEATH Ih. TAME OF HOSPITAL OR INSTIJUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done }12b. KIND OF BUSINESS OR 
= g | sive street address) = during mpst ayo Bigaite if rftired.) | INI 
S 2 94 i ré e by. POA far p°? Men we fee: Studend 
cy Ss }o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 4; INSIDE CITY UMITS?- 1 13e, a ET AND yo 
3.38 i admission) STATE A pf, [AOWY Creer! [Poe eS 00 Sax WAR RYV1 
o ~ a ee 
= z 2 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ofre r) ; Gg 
2 2 tok MMC bs Ly A mah! oO vans 
a 
=} 
a 
= 
iz 


™ [160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {if yes give war or dates of service} Ui ¢ a 
no =— nienown |. 1 4o Kneuben, __ L f 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
ore IMMEDIATE CAUSE (0) ¥ 
a fae 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


‘APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


{onditians, if ony, which gave 


tise ta immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


2h @ 


oad 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a} 


cremotion, or removol, ond in ony event within 72 hours ofte 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer 


€ 
S 
a 
5 
2 
z 
= 
3B 
° 
2 
—- = 
3 = [190. OATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
od , é 
2 Eels WAS PERFORMED? Ys] NO PR 
= & [no ee CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury ig Port 1 ar Part 2, Item 1B) 
3 = | PRIMARY ] OR CONTRIBUTING [] Ta le 
$2 © | cause oF DEATH 5-5 ra Sutea Accor Pe 
Ea = [2id. INJURY OCCURRED] 218. PLACE me ee 5 hame, farm, street, 2If. LOCATION Street or R.F.D. Na. City or Town County State 
So a WHILE NOT WHILE factary, office building, lh ) 
32 - at work LJ ar worx Od (a My cme A he» vow H 
sg e/ 220. I certify thot | took chorge of ris described obove, held on Autopsy[_], _Inspection DQ Inquiry 2], ond in my opinion 
“wipea deoth resulted from: — Naturol causes [_], Accident [J], Suicide [], Homicide [1], Undetermined monner (_] 
= —s 
see CHIEF MEDICAL EXAMINER (CJ 
ae 
“a ede mo. ASSISTANT MeDicaL Examiner [2] 2b. DATE SIGNED. hee 
sa EXAMINER'S DEPUTY MEDICAL EXAMINER PRL 
2s5 NAME (Type) Gerald C, Palmer, M.D. ADDRESS(Street, city, town, or county) Bel ddr a 21014 
“oO = 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


730. BURIAL, CREMATION, 
R W) 


0Lonn ( ihe 
h 255, REGRYRAR'S SIGNATURE 


] 9 / MARTLAND STATE UEFARIMENI UF NCALIA 
- N69 948 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TATE tem/S. FilmGh13 6/MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06945 
‘DEP 1. DECEASED-| NAME 7 Middle 20. DATE ca Month Day Ab. HOUR 
Al lee Ie 
5. DATE OF BIRTH 6 AGE te rr 2 ae R ‘ONO Le DEAD 2d. HOYR 
Ale $23 BMD | lL Mayes, YP 


. BIRTHPLACE (State ar fareign 7b. 7, Pe WHAT COUNTRY? B. MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 


4 Z 
cadniry) Ap! : WIDOWED [}] DIVORCED [7] Harfa d ial 
70, CITY OR TOWN OF pi oe NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 


AT 
give street oi during mpst p yorkingyif, ven if petired.) ypustRY 
77] ura ey, ia 6 NAL »>f0o/ Mey oh t 


Ae 
130. USUAL RESIDENCE (Where decaased lived, if institution: Residence before} 3c. CITY OR TOWN 134. eve CITY UMTS? REET AND NUMBER 
Sc) Heeresai Lier viele Chee 
Ve ik: Re, Middle re) last fhe MOTHER'S MAIDEN NAME First Middle lost) 
f ‘ 


ee yey) EVER IN U.5. ARMED FORCES? Tob. x SECURITY NO. > eat ADDRESS yy) 
( .r0. pee) (li yes giva war or dates of service) | 72-02 “bf Lacarees ‘ie Litt ihe e OR LA bwrerdlle 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond rr cer caren 
PART |. DEATH WAS CAUSED BY: 
2199 IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Ss 


= 
msn 


oS 
La 
in 


& 


Kees 


a3 
= 


\ 


rs ofter dea 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


Examiner's Office olong with form PM3. Page 


S 
a 
© 
a 
a 
2. 
a 
o 
=e 
= 
= 
x 
Se) 
fe 
S 
y 
& 
> 
= 
a 
@ 
= 


Canditians, if any, which gove 


tise to immediate cause (a). (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


< 


last. 


iG 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


be forworded to the Chief Medi 


Page 3 should be used as o buriol-transit per 


@. EXAMINER: This certificote should be executed within 24 hours after = delay is 
prior to burial, cremotion, or removol, and in ony event within 72 hou 


S 
3 
= 
S 
a 
2 
c=J 
3 
@ 
= 
2 
= 2 
3 © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
z ” s WAS PERFORMED? vol 
o = 
z = lo. nob CAUSE WAS o 2 1b. ine au e7 JOW INJURY iow » nature af injury in Port J ar Part 2, Item 18.) 
=z = | PRIMARY§Z]OR CONTRIBUTING HO m Ke ‘aa 
aa Ss 
S3e & |_caust or death Ace Fe 
2 = [Zid RIOR OCCURRED 2Te, PLACE OF wm if home, form, street, ZI LOCATION Street ar RFD. No. Gity ar Town ‘aunty State 
2s 5 n WHILE NOT WHILE factory, office building, etc.) Bp < 
Bye 3 4 arworx CI ar work M S$ Koulhe | YfMwv Q ee G 
Se 5a 12. 22a. | certify thot I taak charge of the remains described abave, heldan Autopsy[], _Inspection [24], Inquiry [A and in my apinian 
Re death resulted fram: Natural causes J, Accident [X Suicide (J, Homicide (J, aes manner 
3. 
gist e v4 CHIEF MEDICAL EXAMINER en "h “fd 
tees “2 Evid a, fw.p, ASSISTANT MEDICAL EXAMINER an b. DATE aay 
Bs 228 2 ans DEPUTY MEDICAL EXAMINER $4] fo —6 
a= 25 =e NAME (Type) Gerald CG, Palmer, M.D. ADDRESS(Street, city, town, or 2 
otfnot a 
e i 


230, BURIAL, CREMATION, 23b. DATE ae NAME OF CEMETERY OR CREMATORY 2d. os orTown) (County) 
REMOVAL (Specif - : 
Gerigtes \S*FSG (ALO WA - 


4 > FUNERAL DIRECTOR yy, a L, dco p= REO BY wECISTRAR [25 REGITRARS SIGNATURE 
VR AISME { y) Cpe i Pb Pips AS SO AAY 29 1969 Po Gomnfay 
Linea a 


JOM REV. 1/64 ¥ a oD; a. 


a 


e bxebBtéd within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate b 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


igned by the attending physician ond completely filled in 


Bega O&eca Film 415 MARTLAND STATE DEPAKIMENT OF HEALTIA 


ae “é SiON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 069 He 
CERTIFICATE OF DEATH E 
1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
(Type or 7 Month Day Yaar, 


i) 


= 
3. SEX 4, RACE Ts. Ss OF eeu es Gay ears |_IFUNDERIYEAR | IF UNDER 24 HRS 
last birthday) INTHS MIN. 
EAE Cav. ions Jb i) a 


S 
b re 
= 8 70 ee Grete or foreign [7b We OF WHAT COUNTRY? 8. MARRIED = eee 9. COUNTY OF DEATH 
rs "Dae widowed] _ivorcep [} LP LIEFO ‘ Md. 
es 120. USUAL OCCUPATION (Kind of wark dane | 1b. KIND OF BUSINESS OR 
ee during mpsyaf working lifé, even if retired.) INDUSTRY 
Bee, LOOSE AM PE- fF 
5 130. USUAL R ADEN (Where deceased fived, if institution: Residence befare Tac CITY OR TOWN 13d insioe cfly uiMiTs? —113¢. STREET AND NUMBER. 
ee [eee Matand (a Ron d hber. Prov. D&O RK} Quarters #35 
2 , ee 
is : g 1S. MOTHER'S MAIDEN NAME First Middle last 
s / 
3: af YSTIAN | Peodertmoavin “Sa Fs... oy 
3 Téa. WAS DECEASED EVER IN-US. ARMED FORCES? Tob, SOCIAL SECURITY - 17. INFORMBNT Address 
G. Yes, +/ known) | (if yes give war ar dates of service) : 
5 AIO" BIRD « Proving ound gd 
18. CAUSE OF DEATH (Enter anly one cause per linafor (0), (6). ond (<)) Peet to a 
1 eS maT Cus (0) JERSE  /Périd¥ai/ arrhythmia, heart Instant 
J ; a 
Lf TY DUE TO, OR AS A CONSEQUENCE OF 


onalenaan oh anievapye tb) Electrical imbalance 2 
use (a), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


-transit permit. Th: 


shauld be fed with the Stote Dept. of Health priar to burial, cremotion, or removal, and in ony event 
~~ 


3s 
a 
2 
2 z 
i & [190 DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 3 f CAUSES OF DEATH? 
e = YESIAI yo) ; 
= 
a &S [2Ta. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18) 
ae & | Lor contRiautnc (7) cause OF oeATH HOUR AM. Month Day me 
~~ 5 [lit either, nati medical examiner) P.M. 
£ | Bld: INJURY OCCURRED [7Ve, PLACE OF INJURY (At NOME Fay STE nT} Qf LOCATION Street or RFD. No. Gity or Town County State 
3 While -— Not while OFFICE BUILDING, ETC. 
2 lat wark —_at. work sagt 
® 220. | certify that (I) (this hospitol) ottended the eceosed from 19 , to ee Pe NY. , thot (1) (we) lost 
=, sow ok Aecodse dive on yaa bef in (my) (our) opinion death occurred fl the dote ghd hour ond from the 
3 cau sso above, (| (a eeEairet ee Ser seath. Vaturat Cauee 
2 OS Eo ATTENDING Me STAFF tae ae? 
ef / LEZ KS sororee puys. CL) pirecror Cl) _puits, mf ; i WY Ze os 
3 j gence : ° ‘e. ADDRESS 
= P Baise pe} ne K. FE ’ $ 
5 $$ 22 g BS 
= 
& 


230. "BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
REMOVAL Soecify) 6 May 1969 Post Cemetery Aberdeen Proving Ground, Md. 
7A FBNERAL DIRECTOR 


Tarring Fupeti—il Home 250., REC'D BY REGISTRAR A 25b. RAR'S SUGNATI ie 
> Hebb ocweeben dy. Aberdeen, Md. 21001 oaMAY 27 196) pee Yee 


gS 


ecuted within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


id 1 069 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 069 

&, 8 CERTIFICATE OF DEATH 947 
ME |. DECEASED-NAME i b 20. DATE OF DEATH 2b. HOUR 
evs {Type or print) Month, Do Yeor 
e2s a g ™ 
gos a AA 2 
Se of Race - a 5. DATE OF BIRTH Y 6. AGE {In years Tf UNDER 24 HRS, 
eo os l/ ‘A / a lost pirthday) DAYS HIN 
=F FH LOE =. - = 12 YRS, 
3 a 70. BIRHFPLACE (Stote or foreign , | 7b, CITIZENLDF WHAT COUNTRY? 8 MARRIED [Sf NEVER MARRIED[-] _| 9: COUNTY OF DEATH 
2 6 country, C zB am 
£§8 Na c ae WIDOWED DIVORCED (eHia . a 
2ee TD, IY OR TOWNE, DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hpspitol _ ]120. USUAL OCCUPATION (Kind of work done  [12b. KIND OF BUSINESS OR 
Oe fee f 4 a RO Give street oddyess) —F [during most of working life, even if retired.) INDUSTRY 
2% bol f2 (AC- (2 Hawtitd LEMMLA he bl| * 
@Ss ts wut : IDENCE (Where ie 14 lived, if insfitution: p befaye Wired dia yA Vad SIDE CITY LiMiTs? 713 o/STREET ‘AND, NUMBER Roe is 
aS? S /%) fodmission) STATE 13b. COUNTY YES 
BS /2. WY vi : 7] And ia ae et [eh NCKL hence Eek 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificg 
Poge 4 may be retained by the hospital or ottending physicion. 


\ 


< 
5 
3 
a TA, FATHER'S NAME Middle 1S, MOTHER'S MAIDE AME Fist Middle © ~ tost 
22 / tam ’ Ques 
3 A 4 X 
s Too, WAS DECEASED EVER IN US. ARMED FORCES? 16 hag Pye ANT Address 
oa Yes, ne ul in) | tyes give wor or dates of service) F GR 
PAB rl oo eae La phdihe De face, IMT 
see 18. CAUSE OF DEATH (Enter only one couse per line (9h, (i eft om Ano AK 
£2 PART |. DEATH WAS CAUSED BY: Hrind _ ee 
Be Es x IMMEDIATE CAUSE {0) LOMA] AVD af > < Of a= 
Bes 41097 DUE TO, OR AS eran oF Ba 
Ors Conditions, if Gny, which gove 4 
2+3 9 , ‘ 
Fe youre rise 10 immediote couse (0), (b), 5 
zes stoting the underlying couse DUE TO, OR AS A olstauince oF 


lost. (). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ————— THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia} 


a) 
nd 
eee 
255 
aBB 
como 
eit z= 
S28 a |elivo. yee! (OF OPERATION | 19b. CONDITION ple 2: OPERATION WAS PERFORMED ‘Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“Ses Is CAUSES OF DEATH? 
Se Sirs = Yes [] WO pg “ae we 
s= & 
nS & fio. ahora WAS UNDERLYING | 1b. TIME aa INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port t or Port 2, Hem 18) 
22x = OR CONTRIBUTING [7] CAUSE HOUR A.M. Month Do ——————— 
=yS 3 (if either, not mete bxomine! tte ae ey 
as = 2d INR pend Tle. PLACE OF INJURY. (AT HOE FARK STE, FCTORE)21F. LOCATION Steet or RFD. Wo. City or Town County Stote 
222g While (7 Not w! NORE Maine, 1c ———————— 
=a lat worl 0 “aa 
BSS ; ; =3 

Bes 22a. | certify that (I) (this haspital) attended the eon eign BELLIS 19 7, that (I) (we) last 
Sen, & sow the deceased alive an. ond that in ntany) (aur) apinian Gea accurred an the date and ‘haur and fram the 
ese causes stated above My (we) (did) Ta nat) view Ae si after death. 
ha RSs > \ ATTENDING MED. STAFF pc) Bs 
ire] / ra 
23 <HAD BAS OO ter1 DEGREE pays. ree DO bats. a \ €> ke 
23 72d. PHYSICIAN'S EA, iF Qe, ADDRESS > 

@ ME(T { 
3 eee kt) £ewardt Cleo, Mbd|. Ye, Go * Z 
Ste CREMATION, 7 | SGT Pog Ape PP yy, GAETERY OR CREP 7 rote) 
= Me ova (pet pe, y y 
2 Lill. 

oA ei coor RAR = cr BARES GNATURS . 
nee! Ly LE A eee o- 
EMV ATL, 4 @ 


\ 
after death. 


The law requires that the death certificate be executed within 2. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
06951 


CERTIFICATE OF DEATH 06948 

@ oF print . . font a1 et * 
poy hes FP Krehecciua Parti s IE) $69 |loy™ 
mi 4, RACE SPATE OF BIRTH o WF UNDER 24 HRS 
bigs 3 MIN 

Female, | colored | 3/26/70 [Se Tm 


age 
2 4 7a, AEE (Stofezor foreign | 7b. CITIZEN_OF WHAT COUNTRY? 8. waRRiD [7] NEVER MARRIED 9. COUNTY OF DEATH 
has N/E, ips J) winoweD fy pwvoRcto Eor mal 
—="S-< _, [lo cry on TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USYA} OCCUPATION (Kind af wark gone — | 126 KIND OF BUSINESS OR 
ae 
i a /f - 9 giye street address) durintgprest af warking lif” even if rp red.) INDUSTRY 
es?bolphpre de Jrace Mem + {£23 p Vip 
@soe # USUAL RSE {Where deceased oe if institutign: Residence befare |13c. CITY OR TOWN f} 13a wstbe“cirr tunits? JASe, STR ‘AND NUMBER 
ave ladmission) STATE 136. COUNTY “YES 
52% Fovt Devas SO Kl l = Bex 210 
2 Ee 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. Fist Middle last 
aac : Lil ' 
o y 
ae LTC Le WLLV] LAME Lz 
3s Ta, WAS DECEASED EVER WYS: ARMED FORCES? | [TB SOCtqy-SECURIY HO. Leow SMwctss be yi"? — 
‘Oa Yes, na, g pown) yes give war or dates of service) A 
2s A ee" GoBeenr1 te Shhtetits jet Ab cit, 4 
25 fan (EEE EEE a ta PERD MATT INTERNS 
oe € 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) iaarane oD Okara 
2 
£2 PART |, DEATH WAS CAUSED BY: 2 Z J, 
Bes / IMMEDIATE CaUst (o)__ Cerebral /Pacewrda (2. 
SES a \ 
SEs mer ( DUE TO, OR AS A CONSEQUENCE OF ape 
2s Canditians, if ony, which gave " besculer / ple idea 
Ses a eh apleae gAoa amma ry CONSEQUENCE OF Fog 
BES stating the underlying couse y , 4 Vr ‘ 
se st. oe ) Niet 2heror7s — MRM Om 
238 = 
BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
coo 
Dae s 
Lat & [90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae $ CAUSES OF DEATH? 
6 = ? 
£es i = she NOE] 
s= s — 
: ; ; i ; ; 
26 3S [lo ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, tem 18 
e238 
ze= & | COR contRButING [cause oF ofaTH HOUR AM. Manth Day Year 
Ens B | either, natily medical examiner) PM. 19 
ie eS = ‘AT HOME, FARM, STREET, FACTORY, .F.D. Na. Stot 
eee ia 21d; INJURY pccumpen 2k PLACE OF INJURY (AI HOME Fan si ) [21 LOCATION Street or RFD. No Gty ar Town County ate 
te) at work at work C) Z 
Bes 22a. t certify that (I) (this hospital) ottended the deceased fram_________, 19. to, LL, \9%% __, thot (1) (we) last 
4 saw the deceased alive an_S-—1"? = _19 9, and that in (my) (our) opinion death oceGrred on the dote ond hour and from the 
23= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Soe 2b. SIGNATURE 2c. DATE SIGNED, 
Cte . 
Ben 5 Y ATTENDING MED. STAFF vy 
S28 / ae —__veceee pays DT pieecroer O ps, O] SV 7% G 
28S 22d PHYSICIAN'S /”, \ ND 
ges nition Uuattize De wD | tuted Rives, éd / 
wso a pA Sh Oe 
oe Be L CREMATION Ae PAME OF CEMETERY QR) CREMATORY ey y ity Ai Town) eyny) / (Pe) 
= REMOVAL SS pecil VA 
a es | f Cercbury Wohi! (en1 oT) 4, 


4. FUNERAL DIREGIO iB Wa. RECD BY REGISTRAR 25y7 REGISTRARS SIGNATUR 
WATE ZZ Gorin, Dorcoté be/ itt 26 1969 foeota§ 


g é MARYLAND STATE DEPARTMENT OF HEALTH 
o 0 6 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06949 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. F ae First Middle Lost 20, DATE Om Month Day Year | 2b, HOUR 
ffs © JASPER McCOY DEATH MATED 13. 196919 pM 
Soe § 4 RAE SATE OF BIRTH acd ear 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SPs hoy i Month Do Yeo! 
hE Ts aa med bs ewe eke? God ol Del eal all Mee Pics 
oa x B \ J? og ACE (State or te 7b. CITIZEN OF WHAT COUNTRY? 8 aaa NEVER MARRIED Bx] | 9. COUNTY OF DEATH 
a A count 
@ 3S Ye feckeen, Md | YW. bf. EDT OA Harford Md 
eee 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [ USUAL OCCUPATION (Kind of wark done 2b. KIND OF BUSINESS OR 
sos ive zee oddress| during mos sg working life, even if retired.) |INDUSTR 
Sei 2 bo piduu de ride artord Memorial Hospital ene 
us os £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 134. INSIDE CITY LIMITS?) T3e, (a5 ae AND NUMBER 
ee 2 odmission) STATE Mia 13b. COUNTY K J d| Bayee de qutis Err CJ 00 Uni 
2 ES EB! Fist i TS MOTHERS MAIDEN WANE” Fst Middle Last 
zk -) 'y y : a = 
= > a /WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY‘N6 17, INFGRMA ADD, 
i is ‘Yes, no, or unknown) (WSyascive worardatesofsenic) | 4? iy y) bo S vinnie a 
2 —_——— ——— btine! |\WUS Gast Fh ee a Ke IN khe, os 
= 18. CAUSE OF DEATH (Enter anly ane cause per line far (of, (b}, and (¢).) cewetn OnStt ino beat 
PART |. DEATH WAS CAUSED BY. a 
pia ,  IMMTDIATE CAUSE (a), D nte al_pneumon 
4 4 xX DUE TO, OR AS A CONSEQUENCE OF 


cae 


= 
= 
“3 
a4 
z 
3 
4 
o 
® 
5 
23 
> 
° 
oe 
ra 
= 
° 


ys, 
f 


Fi 


TO oepur Bb icat EXAMINER: This certi 


necessory, pleose execute the certificate, writing the word “pending” in penc 


the funerot director. Poge 4 should be forwarded to the Chief Medical Examiner's 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permi 


Conditions, if ony, which gove 


Vv tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
S 
z 190, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? 
= Yeyy) NOL 
& J2la. EXTERNAL CAUSE WAS. ‘21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
5 [_CAUSt OF DEATH PM, 19 
= 21d. INJURY OCCURRED Zle. PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street or R.F.D. No. City or Tawn County State 
WHILE NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 


22a. I certify that | tack charge af the remoins described above, held on Autopsy Inspection [1], Inquiry [[], and in my opinion 
death resulteA from: —Noturol couses Accident [1], Suicide jamicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (CJ 


HONATURE mp, ASSISTANT MEDICAL EXAMINER 64 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] May 14, 1969 
NAME (Type) ADDRESS(Street, city, tawn, or county) 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


Z ee 
[ 230. BURIAL, CREMATION, 8s rc Fi EMETERY, OR CREMATDRY ad. LOCATION (City ar Town) (County) (Sto 
(agit ong y) VW j: # y 
Kn 1.4, 2 
heses (DIRECTOR Z ADDR if 250. RECD BY REGISTRAR  445b. REGISTRAR’S SIGNATURE 
VR ALSME (5 LA ip OF U1, 0 4 
10M EV. 168 | Be heed 2 4900 | Yttneda, eee 
7 a 


I 2 0 6 g 5 4 MARTLAND STATE DEPARTMENT OF REALIA 
‘ bli DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. = 
FOR STATE emt 6, 4 ImGh MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06951 
HEALTH DEP Ee E First Middle lost MaCraw 20. DATE ANON [BI Month Day Year |b. HOUR 
lype or Print] OF ‘STI- 
Zoe Me COLUMBUS JACK AY /GRAW DEATH Mateo] 1 W M 
Be 3. a : 6. AGE 2c. DATE PRONOUNCED DEAD rd. 
3 = => SEK 5. DATE OF BIRTH 1G as a ae GEIL . s ge BA 
a 4 Male White 10-4-27 A2/ Yrs. Ma: 21) 1969 P.M 
cw a 7o. BIRTHPLACE ioe or foreign [7b. CITIZEN OF mane 8. MARRIED @TNEVER MARRIED [_] | 9. COUNTY OF DEATH 
9 os count 9 f 
@ = CE CLES N= WipoweD [] —_ivorceo HARFORD Ma. 
=D S __ * Yio city QR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USHA) OCCUPATION (King of work done | 125. MIND OF BUSINESS OR 
oo 3 /) /\ sige street oddress} ang z offyorking yp nif retired.) | INDUSIRY, 
Set 2 JNNGGexn 24 ennington's Funeral Home BA, Arar ucAs 
£5 ee 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Tad. Wsoe CY UMTS?" T13e, STREET AND NUMBER 
4 =). a 
os = #/J veregen INE Me ASME ftertt oval avre de Graces 0 R.F.D. #1 
se zs 15. MOTHER'S MAIDEN NAME First Middle tost 
2: 5 / 
= —_ / as 
~ 8 
= > Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. | 17. INFORMANT SGE ex 
= 4 es, no, or upknowny W dates of service) 
I je = ( gp tr dose lub. MN Crary An ae fray / 
= FO aE OG ae Tag eee aa TR 


‘APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 


( 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


= IMMEDIATE CAUSE (a) Multiple severe injuries 
50 / DUE TO, OR AS A CONSEQUENCE OF 
4 Conditions, if Gny, which gove (b) 
a tise ta immediote couse (a), 
stoting the underlying couse DUE ¥O, OR AS A CONSEQUENCE OF 


lst, 


(9. ——————— 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


5 OSA , 
This certificate shauld be executed! 


= 
 [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
/\z WAS PERFORMED? vs 00 
85 [2lo, EXTERNAL CAUSE WAS 7Ib. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
=z | PRIMARY] OR CONTRIBUTING [7] HOUR A.M. 3 
5 |_ CAUSE OF DEATH 2. P.M. eA Hit by train 
SS [2d INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, farm, street, TIF. LOCATION Street or RFD. No. Gity or Town County Stote 
oa waite NOT Wt foctary, affice building, etc.) d 
‘ ive (Fee RR. tracks Penn} R.R. tracks (rural) Havre de Grace Harford 


22a. | certify that ! taak charge af the remains described abave, held an_Autapsy [X], Inspectian (_], Inquiry [_], and in my apinian 
death resulted fram: Accident (_], Suicide [_], Hamicide [], Undetermined manner [X] 


‘ CHIEF MEDICAL EXAMINER J 
fat 


be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs afte 


necessary, please execute the certificate, writing the ward “pendin 


TO oepuri Bia: EXAMINER 


>/ aN tip, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
; Charles S. Springate, M.D. DEPUTY MEDICAL EXAMINER May 22, 1969 
> \ EXAMINER'S Ul 2 
£ NAME (Type) ADDRESS(Street, city, tawn, ar gqunty) 
wn T 730 BURIAL CREMATION, 2b. DATE 23c, MAME OF CEMETERY OR CREMATDR [ ad AGeATION (City oF Towy (County) (yote) 
EEROVAL (Specify) Uy) YP 
G26 fb G eel hehe Kawa: Wen prefer, 


ioe be J 
sacl mean, puis. Gee yyy \niny 27 1969 forte aa. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i ¥ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ys 
+— 1 6953 06950 


le ee 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF oer ‘ : db. PU. 
T) t] Mt 
{Type 0 print) ’ Ann McGrail on » “B90 | 12-16 


4, RACE $. DATE OF BIRTH 6. AGE (In yeors E UNDER 24 HRS 
"Oi birthday} DAYS | HOURS | MIN 
=e bite =15-9 ry Ui 


aftes- deoth. 


2 Pee LE eT aaa sist 8 aprico CF NEVER MARRIED] | 9 COUNTY OF via 
Sees Ba ms USA winowen [] —_bivorceD (-] Harford Md 
~ #85 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
= = e=B@g /) give street oddress) — - during mat of workica lie, even if retired.) wae 
= 2Sazy, ° 
= ps VC n 2 Les) 
BSE 130. USUAL RESIDENCE Where rear lived, if institution: Residence before | 13c. air “OR TOWN 13d, INSIDE CITY LuWITS? 1 13e, STREET AND NUMBER 
oe Eee 
g fee = fodmission) STATE Md 13b, COUNTY Behan yes(H NO] futt: Aven: 
3 3 | ot —_s ‘| Aew Nutthd Avy Le 
2 ~22 14, FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
o pé&s 7 
a os 
8 o= - Store Unknown 
= 2-5 
2 88S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
S&S #2° ve no, or unknown) — | {llyes ave war or dates of service) Te lly Edgewood, Md. 
= és: no 9-16-90 Ellen Rurha 016 Arm ong_St,, 
PPROXIMAIE INTERVAL 
s oe Ee 18. CAUSE OF DEATH (Enter only one couse per lip for (9), (b}, ond (c).) x BEJWEENSONSET AND. oy 
ce aan PART |. DEATH WAS CAUSED BY: F 2 oS ; 2 Us Loe 
& Ses pf IMMEDIATE CAUSE (0) \-@t9 42242 Na 4 Lin) = 
> 5S /6< %. DUE TO, OR AS A CONSEQUENCE OF / 
ah. Soe Conditions, if ony, which gove b —_— 
= oe = tise to immediote couse (0), (b), 
eezBse stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF a 
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CAUSE OF DEATH PM Bo 0 9 69 | Explosion 


Zid. INJURY OCCURRED — | 21e. PLACE Bs INSURY (At home, form, street, 21E LOCATION Street or R.F.D. No. City or Town County Stote 
ory., office building, etc. 
sie Se] GEPaes “Bag? Bagewood Arsenal, Ma. 


MEDICAL CERTIFICATION 


your files. 


oS 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6957 
HEALTH DEPT. ig ee First Middle Lost 20 DAE Now IP] ppt Ho 7 q 9 1b. HOUR, 
228 Ba " ROWLAND GEORGE SCHUMAN og silts py MAY 22519694 9 
ere a ve \ 3. SEX cE 5, DATE OF BIRTH 6 RES 2c. DATE PRONOUNCED DEAD 2d. HOU 
o ; f 
Se | Male | White [May 17, 1945 | 26" | | [| May "Y 22 1» 60] 1:00 
iy oo) 8 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. —- MARRIED [¢NEVER MARRIED [_] | 9. COUNTY OF DEATH 
2 ig 5 e county) Ma. USA widowed [] _ Divorced (] Harford Md. 
aes 7S 10. HY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
sat ts A give street oddress) during mast of working life, even if retired.) jINDUSTRY . 
So2 2 Ay Edgewood LS ‘Foreman chemical plt. 
255 £ 2 u Io, USUAL RESIDENCE {Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Sot 28 admission) STATE 13b, COUNTY 
Ses = 3/) is Md. i Harford dgewood vs (NO Gt | 1514 Bmmorton Road, Edgewoo 
Ze & \ [ia farier's NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
23s = 
Ze a / Rowland =P. __ Schuman Pege Eo Dufour 
See 3 aaeS DASE EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS Edgewood, Md. 
£86 Se Lo tHoton | Crenentom 51542-8318 | Nealie M. Schuman, 1514 Bunorton Road 
2 s = i 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond {¢).) Rte AS DE 
a 2s PART |. DEATH WAS CAUSED BY: x 
3s 5 = Piel. ¢ IMMEDIATE CAUSE (o)__F’'vra re Ski 
3s 3 ¢ > 
3 Ss a ety tf DUE TO, OR AS A CONSEQUENCE OF 
232 3 = v Conditions, if ony, which gove b) 
- Ss tise 10 immediote couse (0), 
Ne g aa = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 = last. 
SA) = = = G) 
a @ = 
3 2s 3 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
So As a 
= ae 
NN 7 = 3 = 190. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Beil 3 WAS PERFORMED? 
22 @ YES] No py 
2 oy ; 
ct a 
= i 
es 3 
3 
Zosea 
to ae 
Be Ste 
S 
Ss 
oo 
3 
3 
oo. 
= 
3 
ma 
s 
ry 
2 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examine 


Health apriar ta burial, crematian, areret 


be 22a. | certify thot | took chorge of the remains described obave, held an Autopsy O Inspection Bx], Inquiry [34. ond in my opinion 
3s y death resulted fram: Natural causes [_], Accident €], Suicide [-], Homicide [1], Undetermined manner [J 
Te SEN ' : ' 
& se ¢ CHIEF MEDICAL EXAMINER (CJ Os~Air me 
J S 
fl 3) ACTUAL uo, ASSISTANT meoicat examiner [7] 2. Dare SioneD 
= SS apaw aa DEPUTY MEDICAL EXAMINER [2X] May 22, 1 
s ss NAME (Type) Gerald CG, Palmer, M.D. ADDRESS{Street, ity, town, or county) 
2 i —————— 
2 “9 730. BURIAL, CREMATION, 7b. DATE 73 NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City or Town) (County) (State) 


FRMOVAL pect) a nae Cokesbury Memorial Cemetdry Abingdon Harford Md. 
24. FUNERAL DIRECTOR - e f ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
veatsue Howard K. McComas & Son, Abingdon, Md. oatMAY 2 & 1969 _ fobonhs fing Yoerhge fy 


VEY/ 


The law requires that the death certificate be exd 


MARTLAND TATE DEPARTMENT OF HEALTH 
] 9 696 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH 06958 


—~— 


OFLO 


< Ne |. DECEASED-NAME Firsl Middle 20. DATE OF DEATH 2b. HO 
> Ses {Type or print) Month Doy Yeo } * 
o ear, Ir 
S$ 353 eArL AFe Ma t 7.9 If 7AK 
S 22ND 3. SEX 4. RACE 5. DATE OF BIRTH b. AGE (I [" IF UNOER 1 YEAR | 1F UNDER 24 HRS. 
= gs dD es ISP. aoe let bh Be os a ous | i 
a\ me eyale Lite Yon red ea iil “i 
re 70 aT ACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRieD [5] never mariio[] | 9 COUNTY OF DEATH 

Se WIDOWED DIVORCED f, 
& war A. ES) x oR. Md. 
= ees 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitg 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
is oe 
Nee Se oe =f / give street oddress) . dyripg most of working lite, gyén i INDUSTRY yf. 5 

383561 AHavuec de aa Hackard {pmeera of Store Usere, ; 4 

wise Be USUAL BEBENCE (Where deceosed lived, if institution: Residence before |13¢.,CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 

a's lodmission) STA 13b. COUNTY YES(K) NOL) 

B 82/2 Nd. RURC do bpag 47 h Shyam 

83 e xpi? ji AreAne is 

— € 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

se 

S 

58 

22 

oa. 

£e 

ao 

us 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) BETWETN ONSET AND OCA 


PART |. DEATH WAS CAUSED BY: cry L 

Pte IMMEDIATE CAUSE (0) herbed ne 
1E4/ DUE TO, OR AS A onseauenc OF z 7 

Conditions, if ony, which gove (b) ‘ 


/ ER Gem 
tise to immediote couse {0}, ; 7 = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF =) = a8 e VL, gd? 
lost, aes |. (0) a= Zi 
) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys 10 CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18.) 

[TVOR CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol examiner) PM. 19 

21d, INJURY OCCURRED] 2le. PLACE OF INJURY (AI HOME FARM TRE FACTORY.) T21f, LOCATION Street or RFD. No City or Town County Stote 

While [Not while OFFICE BUILDING, ETC. 

jot work: cat work E 

220. | certify thot (I) (this hospital) attended the deceased from_______, 19___, to Jay = ,1944_, that (1) (we) last 
saw the deceased alive on JA i. 1944_, ond thot in (my) (our) pinion death occurred on the date ond hour ond fram the 


TEORE, Woo Line LARA ATH F, 
Tho. WAS DECEASED EVER IN he ARMED. Behe 16b. SOCIAL Sr My QRMA y Wj , Address j 
Yes, no, of unknown) — | {ll yes give war or dates of service) g G. 04, A 4 y g y Ly 4, y, a With Z s 
) 


permit. 1 
, crematian, af removal, and ina 


gned by the attendin 


urial-transit 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gs causes stated above, (I) (we) (did}{did not} view the bady after death. 

iz eee - Fy e Lp? ATTENDING = -“y/ MED. STAFF eg 

id 

= [ EZ peceee pas CY omer O oe OO] SH & 
32 C= 

Packt 22d. PHYSICIANS Te, ADDRESS 2 a 

= wanted Dor RA MAE Dro CHA CE, MY, 

5 BURIAL, CREMATION, | a 4 7c, NAME OF CEMETERY OR CREMATORY 7 234. ee (Gity or Town) (County) (Stotp) 

a BEMOMA if 2 A = 5 

e Boxee oNnb 4/76 Bettie Yemeei relapas Bel he Kleen Mo. 
7 XQ) [ea FUNERAL DIREGOR Ly ADDRESS 250. REC'D BY REGISTRAR | 25b. REGIGTRAR’S sou RE : 
RAIS ha <4, 5 Bax - , =, 

Sw8 | A Mddldbee /_KayrEve Gh ree | wisn gel Yetaliza” etetag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


A ] 9} 6 9 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 95 9 
CERTIFICATE OF DEATH 
Ae 1. Te! First ~ Middle 2a, DATE OF DEATH 2b. Hoa 
Sze (Type ar print! Month B ppt 
5532 Arto tal A Y 1989 M 
2S 3. SEX 4, RACE ‘ S. DATE OF BIRTH 6. AGE ee TF UNOFR 24 HRs. 
= é las birthday} WONTHS] DAYS [HOURS [MIN 
V1 ale Wirte Receive 20h | ee ae 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY QF DEATH 
ae country) { 9 MARRIED [] NEVER waneieo) C 
Fe D| widowed pivorceD PX AC +r Oy Md. 
23 10. CITY OR TOWN OF DEATH 11 NAME QRHOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Z z= / igWve street\pddress): durigg most of working life, even if retired.) INDUSTRY 
SS 7 blo LAAN® ce ACS HATO OLY} os. ortcher Qurcey 
2 S e ‘ iis. USUAL RESIDENCE (Where deceased lived/ if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET ANDANUMBER 
avs jadmission) STATE 134 COUNT . wy R 
g2203 FON Balin o, [Brokers | SC 8 [ZO Smerald VO. 
sss 14, FATHER'S NAME ‘First Wide Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
J: * o& Sew Wawilten Senth Greta Lee Vhaeking, 
3 i Ve, WAS DECEASED EVER WN US. ARHED FORCES? Tob, SOCIALSECURITY NO. __]17. INFORMANT regia 43. eles: a 
aca na, or unknawn! 85 qwve war or dates of service) « a en Kr : 
eS Lota PLP BO“ YASI levee. Eline S. Morgen’ “hustinston Week Gallerinn TANG 
o u PPR 
pee 1B, CAUSE OF DEATH (Enter only one couse per line CS a ae ye a LZ BITTEN ONSET AN 
5.2 PART f. DEATH WAS CAUSED BY: O ~ “Be 
fe Eco |. ey WMMEDIATE CAUSE (0) AEE CHhEACUUNB—3 6 g ? eC L ke 
Sse 440 2 DUE TO, ORAS a CONseOLENCE OF ° qs z, G 
Cost Canditians, if any, which gave Gh 4 CAG 7, é. 
<= ou E rise ta immediote cause (a), (b} Ys SS — Uipe: ae + 
BSe stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF (J (/ 
z= last a) 
2 
Os 


PART 2. OTHER £ MIEART eve CONTRIBUTING TO DEATH BUT NOT RELATED TDsTHE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
ZEA peptic mwhec 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


10, DATE OF OPERATION | 19b. CONDIT}ON FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
eee oe ( eae YE] Nohg CAUSES OF DEATH? 
x 


21a. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY Zic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 


[JOR CONTRIBUTING [) OF DEATH HOUR AM. = Month Dy ‘eur, Ss 
P.M. i 
Ni 


21d. INJURY OCCURRED —| Zle. PLAGE OF INTURY_[ AFORE. fan Se FACTOR.) 214. LOCATION Street or RED. No City of Town County State 

While oO Nat te) ee: SUIKDING, ETC ee 

jat work wark 

220. | certify thot (1) (this hospital) attended the deceased, fram_ MAY 7) 19_B5, to {YIBY , 1964), thot (I) (we) last 
saw the deceased olive on. Toked and that in (my} (aur) opinian deoth accurred an the date ond haur and from the 
couses stated above, (I) (we) (did) (did not) view th body ofter death. 

2b. SIGNATURE ‘ I. mane a == 22c. DATE SIGNED 

a Pt EA LEB Ar ARE_ pH vector C1 pis, 2(/CFP 

20d. PHYSICIAN'S ; oa De. ADDRESS ry ), 2 T, 

waicttee Z 7b. d ©. Loon MD ie 2 £2 Gave, Wn. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City Sf Tawn) (County) (State) 
REMOVAL (SPECT) RD, WAY DEET Qeeek Med. Gy, Com. Teresk Will MrlonG. Thanleed 21050 


are aah GG 2, Brom mae UEthivens a MAY '32%9 ‘se forbes a $ 
45M - ‘ Teter Wel Kg Wheater d 2101 DaTI ef 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detoched for use os the b 


ed with the State Dept. of Heolth prior to burial 


fi 
— 


TO FUNERAL DIRECTOR 
shauld be 


executed within 24 hours after deoth 


7 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires thot the death certificatape 


Page 4 moy be retoined by the hospital or ottending physicion. 


the funerol 
es | and 2 
fter deoth. 


ur 


remove carbon popes 


ond completely filled én by 


en please 
, cremotion, or removal, ond in any event, within 7: 


igned by the ottending physer 
-transit permit. Th 


should be fled with the State Dept. of Health prior to burial 


director, poge 3 should be detoched for use as the burial 


a < TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N6963 


CERTIFICATE OF DEATH 06960 
1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type ar print) s tephen a Staniec fos Manth 2 Day 6 9 Year 06. 3 Oct! 


6. AGE (In years It UNDER 24 HRS 


5. DATE OF BIRTH ; ) [_iFuwoee year _] 
last birthday) MONTHS: ras 
25 December 1920 TB” ves [| 


3. SEX 4 RACE 
Male Caucasion 


To, BIRIPLAGE [Sot o farsi] 7. CITZEN OF WHAT COUNTRY? B. ARRIED IC] NEVER MARRIED 9. COUNTY OF DEATH 
country, 
New York United States | wioowim[}  oivorcto 2) Harford Md. 
$0. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ARG Sypetregg ae deye) Army Hospital agring mast af warking life, even if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


lodmissian) STATE aryland 13b. COUNTY Harford Abinggon ys) noGh 611 Longbar Have Rd. 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle e he, 
—— —— O. 
Alex Staniec Victoria seickor: 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


syag ion) | "Gee" EEOC 15-38-9466 


comm Hd Abingto 
1B. CAUSE OF DEATH (Enter only“afte couse per line far (a), (b), and (¢).) 
PART I. DEATH WAS CAUSED BY: Respiratory Failure 


"APPROXIMATE TN ERVAL 
BETWEEN ONSET AND DEATH 
)/ — , IMMEDIATE CAUSE (a) 
lok | 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave Metastatic Adenocarcinoma 
tise ta immediate cause (a), (b). 


stoting the underlying cause¢ _OUE TO, OR AS A CONSEQUENCE OF 
last. (9__ Bronchogenic Carcinoma Expected 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


19a. DATE OF OPERATION 


210, ACCIDENT WAS UNDERLYING 
(CIDR caNTRIBUING [7] CAUSE DF DEATH 
(If either, natify medical examiner) 


9 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, Kath) 
While ig Nat while OFEICE BUNDING, ETC. 


lot work —_at wark Fa 1 


22a. I certify thot (I) (this hospital) gusset the Ba = : a eyo ew 927, that (I) (we) last 
, and that in (my 


saw the deceased alive an. ) (aur) apinian death accurred on the dote ond hour ond from the 
causes stated abave, (I} (we) (did) (did not) view the bady after deoth. 
ATTENDING STAFF 


ib, SIGNATURE 
rH ED. 
UM I ud Je f / A DEGREE PHYS binecrox C] pins 


74 Nats) CARLOS M. DELVALLE, cPr, Mc |"bS°Kirk Army Hospital, APG, Md. 


Dolly Staniec 61] Longbar 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
YES NO 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part | pr Part 2, Item 1B.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 1 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No City or Tawn County State 


2c, DATE SIGNED 
6 


230. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty} (State) 
OVAL (Spacif 
Bo Se le 069 |APG Cemetery berdeen Proving Ground Md. 
24. FUNERAL DIRECTOR ADDRESS 


Howard K. MeComas & Son 


To. RECO BY REGS |. BATS SOUR) ge, 
omeMAY 1 2 1968 Ve aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 fe) 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% CERTIFICATE OF DEATH 06964 
: ve 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
= +S vue (Type or print) \ Month te Year say On, 
Ss Bes AUCC a. 4 
5 ( Bs ' >) 3. SEX a= 4, RACE S. GATE OF BIRTH imi {i jeors [_IFUNDER I YEAR (F UNDER 24 HRS. 
LS =! 1 birt! BAYS | HOURS [Mi 
s\s Sid x) Buaust 25 18'17 ote YRS. rahe hail cet 2 
vw * ¢ 
3 3° 3 To. BIRTHPLACE (Stqte for Ah 7b. CITIZEN OF WHAT COUNTRY? 8 MappieD [7] NEVER MaRRiED[-] | 9. COUNTY OF DEATH ‘ 
4 eve country) / CG 
Sa WwiDoweD (}-—~" DivorceD (_] a or Md. 
‘ a 
val #2ec 10. CITY OR TOWN OF os 12a. USUAL OCCUPATION (Kind af work dane — | 12b. KIND OF BUSINESS OR 
2° = ct P during mast of wong te even if retired.) | INDUSTRY 
S 2836 |4 & de KAGE embfvia seus Fe mMeMmaAKeT 
a. 130. a RESIDENCE (Where defeosed lived, if institution: Residence ot ie Ty OR TOWN Ve. INSIDE CITY 40 13e. STREET, a Zier leo: 
= Ee = / 4 admission) STATE i 13b, COUNTY 3 YES] NO 0 x 
2.5 : pa jd OY | 
x te = ~ 14 FATHER'S NAME First Middle ce 1S. MOTHER'S MAIDEN NAME First i Last 
i= / > 
2 I See 4 ENoch Senn f 
3 , 
Yee V6a, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT Gow 4S2—-S9R2) Adgiess 
2s Rede, 233 
Sg AS Yesvngceumenown) | Wee seee") bo-so-35G03b [tra Vaughn Wayle— Street! Non Stents 
Ea Da Ss eee 
4 Fe + 
S oe é 18, CAUSE OF DEATH (Enter anly ane cause perrline fg¢ (a), (b), and (¢).) t , A eine er Dien 
a hag PART |. DEATH WAS CAUSED BY: pf ‘ 
9 e&t5 IMMEDIATE CAUSE (0) {AA G1 V2 K Vrrgh  [Nlun~m1O 
roe Ee e of ROX DUE TO, OR AS A CONSEQUENCE OF = a 
= 2.5 Conditions, if ony, which gave 6) [4 P 
=) See rise to immediote couse (0), 
2ezse sai the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
OT ie ee st. 
$3 Sos iG} 
BES 33 PART 2_,QTHER sales CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE Ee DISEASE) OR CONDITION GIVEN p PART (9) * 
Sea 558 SS ee i oe “8 foe - 
“>eoo o?@ @ 
= se- = CaAg “tai 
22 BS « | 2livcBateororeration 1%. ain Gat WHIGh OPERATION WAS PERF PERFORMED 20a. AUTOPSY? pa i YES, ra CONSIDERED IN CERTIFYING 
22 sea, fz SE] Nog CAUSES OF DEATH 
Eorcgse e 
3s Ss & [BTo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18) 
a5 28s = | Cor contesutinc [7] cause oF DEATH HOUR AM. Month Day Year 
ss 310 QO Y 
Se tus & | either, natify medical examiner) PM. 1 
Ss f2e J 21d, INJURY OCCURRED [te PLACE OF INJURY (AT HOME FARA. TRE FACIORS.)/ 214, LOCATION Street or RFD. Na. City or Town County State 
= yo n ‘OFFICE BUILDING, ETC. 
zo 238 While Nat while 
Sea jot wark —_ at wark 
Ca oases z : = 
Z>5e8 22a, | certify that (|) (this hospital) attended the deceased from. at W647, =, Wie 7, that (I) (we) lost 
Bra nat saw the deceased alive a¢n—______19____, and that in (my) (aur) apinian nat accurred an the date and hour and from the 
ease causes stated above, (I) (we} (did) (did nat) view the bady ofter death. 
Bseze D 
tate Coote | 224/ y 
2 = : ATTENDING MED. STAFF 
a Bo arly ates ( DEGREE a LY _pinéctor PHYS, 
S22ez DAI J 
= a2 7 ; a 
azus= i, PHYSICIAN'S 4 ee 7 
=e = 23 NAME(TYPe) P YA PTS VK VA fale iD la hee) ‘ as jf 
=@sv [fw DAN TI QA Fel C, 1D det UW four [tov re evr 
Sesee 3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City ar Town) (County) (State) 
=~gLes REMOVAL (Spetify) a “WEL Nic, WwGord Co, Marined 201 
eso07”" =e i Mey ME, VE} WeE\ Mer Memerial Gardens EV TNS eepNed BOY 


gs 

*- 

ae 
—— 


2% FUNERAL DIRECTOR Cy ae =e RELA ers ava "a Y REGISTRAR] 25b. REGISTRARS SIGNATURE 
a Sosa eh Laillines FORVET yet TE ghee wh Keo k LOK i's iSe9 EE ays 


a Z + 1mG JARYLAND STATE DEPARTMENT OF HEALTH 
<a yea Bilin GbFistda OF VifAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ct 
«~ FOR STATE 16965 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06962 
HEALTH DEPT. 1, DECEASED-NAME First Lost 20. DATE KNOWN[] Month Day Yeor 


(i {Type or Prin) ROBERT B, ” VAN. SYCKEL bentw MatED E] Unimown 1g 


2b. HOUR 


So. ” 
/ 3, SEX 4, RACE S. DATE OF BIRTH 6. per iee Ue HS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ley) a 

mM 1h Dec. 1899 | B9"rs(™] ™ | || 


To. BIRTHPLACE (Stole or foreign 7p. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Penna. U.S.A. WIDOWED DIVORCED fj Harford Ma. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12h errya ell Kidsivgubiaeser | 125. KIND OF BUSINESS OR 
c(i Z ‘ give street address) during most of pprking life, evengf retired.) | INDUST! 
UWrewde & Yeer DOA 0 MM ) ass Govt. 
une 


e an 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel (3c. CITY OR TOWN Vad. INSIDE TITY LIMITS? 1 f3e, STREIL ANI 
Sheree OR Sree 


odmission) STATE 136. COUNTY 
44, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 


Vo, WAS DEC Eve US: ED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

i q dates of is é 

ee: ae Wee Earnest Bannister, Conowingo, Maryland 

18. CAUSE OF DEATH (Enter only ane cause per ling a 


BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a) 


4270 DUE TO, OR AS A 
Conditions, if ony, which gove 


@., delay is 
ive Pages 1, 2, and 3 ta 


gale with farm PM3. Page 
the State Deport 


SS 


necessary, please execute the certificate, writing the ward “pending” in pencil in Ite 


Q rise 10 immediate cause (a), (b), 

_ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
7" ‘ lost. | ee 

” ca (G} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


r remaval, and in any event within 72 haurs after deat 


= » 

2 490. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
) = WAS PERFORMED? YS] No cy 
SS [lo EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
=z | PRIMARY [_}OR CONTRIBUTING [_] HOUR A.M, 
& {CAUSE OF DEATH P.M, 19 
= 721d. INJURY OCCURRED Te. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town, County State 
HE factory, office building, etc.) 
AT WORK 


22a. I certify thot | took chorge of the remains described obove, held an Autopsy[_], Inspection [Xi], Inquiry, J]. and in my apinian 
death resulted fram: Natural causes (XJ, Accident [_], Suicide (J, Homicide [1], Undetermined manner [_] 


ma, A pi awd CHIEF MEDICAL EXAMINER [1] Boy As 7 4q- 
SIENATURE ip, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 
~f~ 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after deat 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Offic 


5 may be retained far your files 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 1and.2. 


Health priar to burial, cremation, a! 


\ HAMMERS DEPUTY MEDICAL EXAMINER DX] 2 
NAME (Type) eri y, d Pe J) Aooriss(street, city, town, ar county) Bel Air, Md. 
70, BURIAL CREMATION, | 230. DATE ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


To eeu 


f 
CHRHY SY 13 May 69 Loudon Park Crematorium Baltimore ryland 
24, FUNERAL DIRECTOR arring ADORE a, Home 2S0. RECD BY REGISTRAR 2Sb. REGISTRARS 5} ae 
N 


VR AISME { 
OM REV. 1/8! 


E 
- Aberdeen, Md, 21001 __foafAY 14 1969) (Oe atsigle 


| 


Y/0F 


itemslacjper telephone MARTLAND STATE DEPARTMENT OF REALTA 
call from F,H, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


696 CERTIFICATE OF DEATH 06962 


2a. DATE OF DEATH 


1. DECEASED-NAME 


(Type or print) 
5 DATE OF BIRTH | tf UNDER I YEAR ” [ iF UNDER 24 "HRS 


a Of Fi 
3, SEX 4 RACE ice 
4 4 last birthday} Bays | HOURS | MIN 
ma resvas, since, [estefan 
7o, BIRTHPLACE (Sjote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 3 9. COUNTY OF DEATH 
I ee ell a MARRIED (“] NEVER MARRIED [-] 
Rash A& Sf winowen xf _bivorceo RA i. 


u. NAME OF re OR INSTITUTION {If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mag) working life, even if retired.) INDUSTRY 
Ake E-CLER U3, Cove 


10. CITY OR TOWN’ OF pEATH 
ti KEK [Li ASD 


Vie funeral 
ges | ond 2 
fer deoth. 


on 


ret address) 


within 


~~ 


bon paper: 


executed within 24 hours after death. 
am by th 
a ; 


ind completely filled 


oe * ie U! cit RESIDENCE (Where deceosed lived, if institution: Résidence raed 13d, AGIDE CITY LIMITS? A'13e, STREET AND NUMBER 
=e jadmission) STATE 1ab. COUNTY ves noe ‘ D, 
2 5/)') bi 0 LiwTaw Kea Basal 
& 5 ‘ 14. FATHER'S NAME First Middle Lost 1S. 7 firs MAIDEN NAME First Middle Lost 
Se - ’ 
ss cha” Zul fMygs Z 
Ss 160. WAS DECEASED’ EVER wu S ot Donen 16b, SOCIAL SECURITY NO. 7. ibe Address 
os VE cpap unicen) oe we ce eases p7E-05- /050| OAs CRACE BARBOW PORT OEPAS/7 2s/7 MOP. 
Aas pap Se eb a aT 
aE e 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond) ee aaa 
6.2 PART |. DEATH WAS CAUSED BY: 
Sae So 2 IMMEDIATE CAUSE (a) 
Se L / 
Sas | 7 DUE TO, OR AS A CONSEQUENCE OF 
2 = 5 Conditians, if'ony, which gave (b) 2 x Wye 
ee tise ta immediate cause (a), 
cai = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Boo ah a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys Not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 9 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, tem 18) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day he 
(if either, notity medical examiner) P.M, 

TAT HOME, FARM, STREET, a i y 
Whe [Na whe) ie. PLACE OF INJURY (ee, j ees ) 2If. LOCATION Street or R-F.D. No. City or Tawn County Stote 
lot work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram Y= 2, 16 Y = , 19_& °F, that (I) (we) last 
saw the deceased alive piece WAS ia J, ond that in (my} (aur) opinion “delte accurred an the date and haur and fram the 


< 


MEDICAL CERTIFICATION 


After this certificote hos been sig) 
je 3 should be detached far use os the buriol. 
shauld be filed with the State Dept. of Health priar to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cer} 
Page 4 may be retained by the hospital or attending physician. 


ca causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

o 

S 0b. SIGNATURE On. oe oe 2. DATE SIGNED 

S ; 

= / v eat oxoret puis DM bate O pws O 18 ~65 
23 22d. PHYSICIAN'S Te. ADDRESS e 

ree wame(rype) AY = i. “oO (a Ma. 

ES a 

5 23eC_BURIAL, CREMATION, | 23D, 23c,_ NAME OF CEMETERY OR CRE TORY, b Rude in nes 

“5 REMOVAL (Specify) So 7 rat FORT LiWEOL he Webbed fetal G a, Be. 
2 


ADDRESS 2Sq. RECD BY eee 75b. REGISTRARS ar 


2. ee DIRECTOR Po} Lhd 
ath RALEA MR ELD RISIME SOM, MO, |MAV'D) 1ORg  yoreén, Venplae. 


within 
Sy 


é executed within 24 hours after death. 


transit permit. Then pleas? 
, crematian, ar removal, and in any event, 


After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
96967 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) B96 4 
CERTIFICATE OF DEATH 964 


1, DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 


Middle 


(Type or print) Month Doy Yeor ao 
A Ll i 4 br lean 
3. SEX $. AGE (In ul [_tF UNDER? YEAR” [IF UNDER 24 HRS, 
last bietday! MONTHS, OUR iN 
MN Ale Lf. Aaa 3 HM 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED (-] NEVER MARRIED[-] | % COUNTY OF DEATH 


; : 
country) 1 3 M44 poy DIVORCED [] Aaah et, Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If ot in hospitol 120. USUAL QZEHPATION (Kind f work done 


i t oddgass) : ‘ ) } b, a oe BUSINFSS OR 
G OE, De Se 2 during mo: ogking lifegeven if retired. Bus 
Lae « thed /7e 2¢L aS "4 


; MMAL A 2 
Meo i RESIDENCE (Where, deceosed lived, if institution: Residence belore yee Te, yyy Y yi, 
odmission) STATE 19b. COUNTY 

LY Khao Mader ap bags _O |Z ite < ki 


14, ye First Middle ior i 1S. MOTHER'S MAIDEN NAME First Middle C) lost 
Albeet Leis alte es 
es WAS gaa EVER US ‘ARMED Fras? , 16b, SOCIAL SECURITY NO. 17. p RMA ; IBS VO CUB2Are J 
‘es, no, or unknown) ‘y6s give war or dates of service) s }, : yy oO 
Lf 65 THE LEAMA Jia eais he Wetec Wr 


HEME ODETTL) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) ora ea ee 


PART |. DEATH WAS. CAUSED BY: : — 
L/L) oy MMEDIATE aUSE (0 Gord te Lando Lateran 
1/0 DUE TO, OR AS A CONSEQUENCE/OF 
ASG 0: 


Conditions, if ony, which gove 
tise to immediote couse (0), ) 
stoting the underlying couse 


DUE TO, OR AS A CONSEQUENCE OF BS 
CL at Coa = @ ote Co qa pur Loan. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


s : wrl ohn 

& ]!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 

2 CAUSES OF DEATH? 

= yes (J NOT 

= 

& [21o. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 

= | Cor conteisutinc [7] caust oF peat HOUR AM. Month Day Yeor 

a {If either, notify medicol exominer) P.M. 19 

=] 2Id. INIURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, Pane) IE LOCATION Street or RFD. No. City or Town County Stote 
OFFICE BUILDING, ETC 


While Oo Not while 7 


lol work —_of work 


220. | certify thot (1) (this hospital) aljendgd the deceased oA 67, to = Fae, 1), , that (I) (we) last 
di 


~~ 19. 


saw the deceased alive an 19_©7" and that in (my) (our) opinion deoth occurred an the date énd haur and from the 
couses stoted abave, (1) (we) (did) (did nat) view the bady after death. 


Tb, SIGNATURE M5 ARUN mm os 7c. DATE SIGNED 
mnt © DEGREE PHYS. O orecor GO pws, O 


Tie WW VSR dD IRS SU lume, aut Ham Digan 07 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate, 
director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


——— ———————————————————————————————————S======ss==—=.. 
, | 28b. DAT 23c. NAME OF CEMETERY OR ZREMALOR DBEARESATION (City 9° Tow (Count; (Stote) 
Da a Me 
fia. FMA DIRECTOR Ze ADDRESS 250. REC'D BY REGISTRAR 25b.. REGISTRAR'S SIGUATURE 
CS te, Pheer ee Chuee epi 12 1603 [PAN Pepe 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


pletely filled fo e funeral 
ban papers. rh -)-and 2 
, within 72 usa er death. 


ician and cam| 
lease remave car 


i 


attending physi 
shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


permit. Then 


ined by the 


9) 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


AN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 
N696S CERTIFICATE OF DEATH 06965 
i ee DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 Harford mew || °OAT Maryland bCOuUNY Harford 
b. om OR petal (If outside Cai jimi LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write at i arest town) 
Cara ger 71 yrs. Cardiff 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. warn 
Main Street Main Street ves (] no PX) 
3. ee oe First Middle Lost 4. DATE Month Doy Year 
{Type oF print) Agnes Ce Watson fam May 9 69 
5. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. (eI B. DATE OF BIRTH 4. Gt preyears aa u E 
Female | Cauc. wioowen [  oworceo []| Dee. 31,1871 ‘3 CS eae ee 
We USUAL wilel Give ie of er done 10b. KIND SE RUSHESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EN OF WHAT 
t if ir ? 
vn igenite be York Co., Pennsylvania “"Ws.a. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Wilkerson Luey Orman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


Address 
(Tes gg geunkrown) (If yes give wor or dotes of service, 220-07-8668 Raymond Watson Whiteford, Md. 


TB. CAUSE OF DEATH (Enter only one couse per line for (0) 
PART |, DEATH WAS CAUSED BY: 
ete IMMEDIATE CAUSE (0) 


), ond (c).) INTERVAL BETWEEN 
DEATH 


ONSET Al 


sf 


of I< x4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse o 
na 2Ae © 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss a PERFORMED? 
= yes [_] NO ae 
& | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
pm 19 ciwerk LE) atwvarbes bal oe 
21. 1 certify that (I) (this hospital) attended the deceased fram As to oe 7\9& 7 that (I) (we) last 
saw therdeseased alive on. wet, and that death accurred at_? 25M, from causes and on the date stated abave. 
220. SIGNATUR ee 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ee pie NS 26 Oieecrok Cl pve CO] May 10,1969 


Te. PHYS af 


Mecybe) Dre J. A. Hunt eg oelta, Pennsylvania 


F230, BURIAL, CREMATION, 3b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (state) 


Bayley ay 12,1969| Slate Ridge Cemetery] Delta, York Co., Pa. 


‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR | ‘28. REGISTRAR'S SIGNATURE 


John H, Harkins Delta, Pa. oMAY 1 & 196 


A 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
++] 16969 CERTIFICATE OF DEATH 06966 
Jeg 7. DECEASED NAME Firs Middle Test 70. DATE OF DEATH Tb. HOYR 
SEs a ia HATTIE PEARSON WEBSTER * 3” 1% 2 yx n 
ce Ve 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In years FUNDER 24 HRS, 
“2 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (07 never marrieo 9. COUNTY OF DEATH 
Aga ang) th Carolina USA widoweD 6 owvoRceo F] Harford i 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street address) 
|_Bel Air Plumtree Road 


2s 12a. USUAL OCCUPATION (Kind af wark done 2b. KIND OF BUSINESS OR 
rh during most af working life, even if retired.) | INDUSTRY. 
35 - 
Bs ‘ ues USUAL Repee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ssi Al R 

Es jadmissian) STATE ‘| 13b. COUNTY Harford Bel Air yes(] Nog) 308 Plumtree Road 

8 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

= Thomas Jefferson Pearson Ellen - Beason 


Téa. WAS DeCEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. [17. INFORMANT Addess Bol Air, Md. 
ve war 1 0} 
Yes negrurknawn) | Umanveucee""| |948-10-7881_|Miss Frances Beckelheimer, 308 Plumtree Road 
18, CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (<).) RATE ERT 


BETWEEN ONSET AND_DEATH 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a) 
4 


“y DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ADVASUCE D ARTERIOSCLER OS 1S ¥- SECA 
tise ta immediate cause (a), (b}. 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lil as ee @ 


Then pleas 
, cremation, or remaval, and\n any event, within, 


ransit permit. 


The law requires that the death certificate be executed within 24 hours ofter death 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician 


causes stated abaver{l) (we) (didi{did nat}view the bady after death. 
7b. SIGNATURE 5 2k. DATE SIGNED 
3) T ED STAFE 
CA ke C54 * pcre pe” «CF decor CO pis OO] May 9, 1969 


72d. PHYSICIAN'S We. ADDRESS 
NAME (Type) Harvey P, Sidwell, M.D. 401 Franklin St., Bel Air, Md. 


BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) {County} (State) 
y y 
eer” May 11,1969 Mary's Cometerm Enmorton Harford Ma 
ve asl 24. FUNERAL DIRECTOR ADDRESS 25a. RECD PY egies q Sb. BEL TRARS rey ; 
wmev.ag\ | Howard Ke McComas & Son, Abingdon, Md. ou MAY Eg Ff Ges 


s) 


S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
2 = 
5 3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 
= X = eo 0 O CAUSES OF DEATH? 
= \ | ae 
“ a & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 

2S S | Door contreutine (cause oF oFaTH HOUR AM. Manth Day Year 
So 5 [lll either, natify medical examiner) PM. 1 
= = AT HOME, FARM, STREET, FACTORY, if 
& Tle. PLACE OF INIURY (A HOWE Faby tt }] 21 LOCATION Street or RFD. No. City ar Town County State 
= lat wark —_at wark 
3s 220. | certify that (I) (this haspital) attgnded e ined in OCT __, |\9 €2., t1_#A94 19. EZ, that (I) (we} lost 
a saw the deceased alive an ] , and that in (my) (aur) apinion death occurred an the date and haur and fram the 
£ 
= 
= 
3s 

of 
i= 
3 
ae 
> 
2 
£ 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached far use as the b 


TO FUNERAL DIRECTOR 


i 


cuted within 24 haurs after death. 


The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


funeral 
es | and 2 
biter death. 


a 


oh 


pletely filled 
ve carban pa 


SUE e D SAAD SP ALS OF AA WARTLAND STATE DEPARTMENT OF REALIA 
0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 is 
[tem6 £920. , 6/4/69 Wee CERTIFICATE OF DEATH 967 


Middle 


1, DECEASED-NAME 
(Type ar print) 


20. DATE OF DEATH 
Month 


2b. HOUR 


27 Doy 69 Yeor 1 hy M 
TE UNDER 24 HRS. 


) MONTHS | DAYS HIN 
YRS. 


S. DATE OF BIRTH 
11 Dee 1919 


® MARRIED DX] NEVER MARRIED 
WIDOWED] _ DIVORCED 


9. COUNTY OF DEATH 


Harford i) 
120. USUAL OCCUPATION (Kind af work done [* KIND OF BUSINESS OR 


durigg mast af waykjpg life, even if retired.) INDUSTRY 
Housewife 
33d. INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER 


7b. CITIZEN OF WHAT COUNTRY? 


nited States 
U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street address) 

US Kirk Army Hospital 
13c. CTY OR TOWN 


2) Ne é 
130. USUAL RESIDENCE (Where deceosed lived/ if institution: Residence befare 


sm /8b 


eS 
ee 
c 
E 
= 
& /)~) Jodmission) STATE 138 COUNTY Yes—] No : 
a i South Carolin Richland olumbia x rn Drive 
= T4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Bruton Benjamin Finklea Kitty Munn 
3s Téa. WAS DECEASED EVER IN US. ARMED FORCES? , T6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
a oS 0 i 1 dates of 
at Yes no gugrou)_| tiveness! _|250-16-3740_| Wilbur C. Wiggins, 2224 Cermak Dr. Columbia 
oy “APPRORIATE HR 
oe & 18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) ETWIEN RSET AND Dea 
se PART |. DEATH WAS CAUSED BY: 
EES 19 f IMMEDIATE CAUSE (a) __Broncho Pneumonia 18 Hours 
£ES eae v) 
Sa¢ fox : DUE TO, OR AS A CONSEQUENCE OF 
2 -s Conditions, any, which gave tb) Months 
= a fise to immediate cause (a), 
Bs 3 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bayes last. — a Se 0) 
eee a 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
aaa —ee 
cos 
eS ae = 
Bese 5 © [[90. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o 2 1? 
8 oie / sl wy wo CAUSES OF DEATH? 
a & [ile. ACCENT WAS UNDERIVING —]2ib. TINE OF TNIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
Lez = J Llorcontaisutinc (] cause oF oeaTa HOUR A.M. Month Day Year 
Ens [lit either, notify medical examiner) P.M. 19 
S22 = 2d. INJURY OCCURRED [7Te. PLACE OF INJURY (A HOME FN STREL FACTORY) DIF LOCATION Street or RED. No. City ar Town County Stote 
woo While [I Not while , ETC. 
£20 lot work —_at wark 
coe = - : 
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1, DECEASED-NAME First a last 2a. DATE OF DEATH 


(Type or print) Ni Bye Fh pica Maw Manth A Jes, 
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